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For the Family 


“WN the hospital ward, where the patients are separated 
from the outside world—it is easy to forget that these 
men and women have a family, a home, a trade, savings 

or debts, in short, interests of all kinds and a life of their own ”’ 
says Dr. Réne Sand, Professor of Social Medicine, University 
of Brussels. When any member of the family is involved in 
difficulties of any kind, all are involved. How well the public 
health nurse knows the truth of these statements. She sees 
the effect upon the whole family of the illness of one single member 
of it or the arrival of a new baby within it. 

One of the most urgent problems to-day is that of the growing 
family. The situation is made worse by the acute lac of housing, 
the absence of any help in the home, and the many day to day 
difficulties which face the mothers and housewives. 

As a result of a great number of underlying causes, many 
married couples of to-day are faced with the problem of having 
a small family or failing to maintain the standards of home life 
and education they desire for their children. Others, while “not 
necessarily limiting the number of their children wish to plan 
their coming and ensure by careful spacing the welfare of the 
mother and children, in fact, of the family as a whole. 

Family planning, being linked in many people’s minds with 
methods of birth control, rouses strong views and emotions. 
Nevertheless it must be considered by all who are concerned with 
the health and happiness of the population. For certain groups 
there is no problem, for example, those who accept the teaching 
of a religion which forbids the use of any mechanical devices. 
But increasing numbers of men and women are seeking to achieve 
what they feel to be the best for their family, by planning and 
spacing their children’s arrival and demanding the aid of modern 
scientific methods; they may well expect their health teachers 
to be informed, and able to guide and advise them. No teacher 
of health can afford to ignore the subject or be ignorant of it, 
and the matter deserves careful and deep consideration by each 
person before the individual’s attitude is adopted. An article on 
the subject will be found on page 924. 

The Royal Commission on Population has stated that it 
“sees no reason to doubt that, in general, intelligent persons 
in all social groups limit the size of their families more than the 
unintelligent.” It also says that the average size of a family 
in Britain is 2.2 children and the Commission recommends 
an increase in the number of families with three to four children. 
It states that, ‘‘ The duty to give contraceptive advice should 
be discharged in such a way as to make clear that it is part of 
national policy for the promotion of family welfare. Its aim 
is positive, not negative ; it is designed primarily to secure that 
the children come when the parents want them. It should 
therefore be linked as closely as possible with other services for 
family welfare.” Such services naturally include the clinics 
which give advice and treatment to the childless couples who 
long for children but seem unable to have them. These ‘ fer- 
tility clinics’ have given immeasurable happiness through their 

scientific investigations indicating suitable treatment, but many 
more such clinics are needed, and their services should be better 
known. 

The need for increasing the population of this country@has 
become more and more apparent, for with the high cost of parent- 
hood and the child being unlikely to bring in any financial 





gain to the family for the first 15 years of its life, the economic 
position of the family is a very different one from that of a hundred 
years ago when a large family soon meant more workers and there- 
fore a larger family income. The cost of education is felt most 
by those who wish for something more than State education 
for their children. The parents, therefore, who spend most 
on their children are often those who have received the smallest 
help in proportion to their income. The small family has 
materially a bigger chance of success in the world to-day. France 
has recognized this fact by her system of large ‘ primes’ or 
monetary grants to people who have children especially if the 
child is born within the first two years of marriage. 


While family planning may be recognised as a valuable 
factor in the prevention of physical and mental ill health, the 
means used must be those tested and approved on medical 
grounds, and advice and treatment given only by those fully 
qualified to do so. 


Many of the recommendations of the Royal Commission on 
Population relate to finance ; it recommends increased family 
allowances, and that professional contributory schemes for sup- 
plementary children’s allowances should be encouraged for it 
is the professional families which spend most on the education of 
their children who proportionately reap the smallest benefit in 
tax rebate. 


Second to finance, the housing problem has probably played 
an enormous part in limiting the family, or if it has not limited, 
it has played its part in disrupting family life. Chid Welfare 
work, home helps, new labour-saving devices in the home are 
but a few of the ways in which some of the stress can be taken 
from the mother of to-day. If parents are going to plan their 
families, it is important that they should plan them wisely, with 
the best intervals between the arrival of each child to assure, 
not only the health of the mother but also the well being of 
the children. Wise family planning should not be thought 
of as simply a method of limiting the size of a family, but rather 
as a method of spacing the family. Advice on this may be given 
appropriately at the mother’s post-natal examination. 

Among the thinking members of the population the restricted 
family may be a sign that the parents fear for the future, while 
the large planned family suggests that the parents have a belief 


that life is worthwhile, a venture to be handed onto new 
generations. 
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The Nurses Bill— 


TueE Nurses Bill, both for Scotland, and for Great Britain, received 
a second reading in the House of Commons last week and the latter is 
to be before the House again on October 28. The Bill was welcomed by 
all speakers; during both debates many tributes were paid to 
the nursing profession as a whole, the work of the matrons, particularly 
in the Emergency Medical Services during the war, and the work of 
the General Nursing Councils. The Hansard reports* should be read by 
all interested in the training of nurses and the progress of the profession. 
but a short report of the Friday’s debate will be found on page 937. 
The College’s dissatisfaction with the title of Standing Nurse Train- 
ing Committee was voiced by Mr. Linstead, who explained on the 
College’s behalf that the word ‘‘ committee ’’ gave the impression that 
these bodies were subordinate to the Regional Hospital Board; excep- 
tion had been taken to the College's earlier proposal that they be known 
as Standing Nurse Training Councils on the ground that this would 
create confusion with the General Nursing Council. Mr. Linstead 
therefore proposed in the name of the College that the title be amended 
to Regional Nurse Training Authority. The College will not agree 
with his further proposal to the effect that the authority for the dis- 
bursement of funds for nurse training should be vested in a separate 
Hospital Grants Committee. As explained by the Parliamentary 
Secretary for the Ministry of Health, Mr. Blenkinsop, in his final 
reply, this would entail an unwieldy duplication of inspection and the 
position was fully met by the setting up of a strong Finance Committee 
within the General Nursing Council. The College have their doubts 
of the composition of such a committee unless it contains persons 
experienced in the allocation of education as compared with purely 
administrative funds. For this reason the College would suggest 
that one of the members appointed by the Privy Council should be a 
member of the University Grants Committee. 


—Training and Recruits 


Mr. Somerville Hastings urged that the nurse in training should be 
recognised and her training determined by her needs as a student 
rather than those of the hospital. In his view much of the present 
wastage was traceable to disillusionment on the part of the student 
when she found that her education as a nurse was of secondary im- 
portance compared with the need of her services to carry on the hos- 
pital’s work. While agreeing that a very high standard of training was 
necessary for such responsible posts as that of ward sister, Mr. Hastings 
urged for a more practical two year training for others who did not 
aspire to such work. Mrs. Manning drew the attention of the House to 
the limited number of girls leaving grammar schools compared with 
the recruiting claims on them by the teaching and nursing professions, 
and urged that more consideration be given to the girl from the modern 
school. She considered that sympathy and kindness were of more 
importance to a nurse than ability to pass examinations—a somewhat 
sweeping statement in view of the great responsibility which the modern 
State-registered nurse is called upon to bear. Mr. Diamond, a member 
of the General Nursing Council suggested that in the interests of 
continuity, Council members should not be retired at the same time. 
Comments from other speakers turned on such matters as hospital 
discipline, the encouragement among nurses of a wider outlook, the 
inclusion of an additional ward sister on the Council and alternatives 
to the titles of State-enrolled Assistant Nurse and Male Nurse. The 
Bill is to be taken in committee on October 28. 


Danish Nurses Celebrations 


Tuts week Danish nurses will be celebrating the fiftieth anniversary 
of the founding of the Danish Council of Nurses. The Council was 
founded in 1899 and joined the International Council of Nurses in 
1909. Nurses who have visited Denmark will always remember 
the wonderful hospitality shown to them by the Danish Council of 
Nurses and the impressive “‘ Nurses’ House” at 1, Fensmarkgade, 
Copenhagen, which includes, in addition to the pleasant offices of 
the Council, the self-contained flats for elderly nurses. Many inter- 
national guests will be sharing in the Golden Jubilee Celebrations which 
include a historical play at the Royal Theatre, Copenhagen, and a 
dinner. Miss Gerda Hojer, President of the International Council 
of Nurses, Mademoiselle Bihet, President of the Belgian Nurses’ 
Federation, other members of the Board of Directors of the International 
Council of Nurses will be present and Miss D. C. Bridges, Executive 
Secretary, is attending from Great Britain. During her visit Miss 
Bridges has been asked to address members of the Danish Council 
of Nurses, together with post-certificate students from Aarhus Uni- 
versity on The Practical Cooperation between the International Council 
of Nurses and the National Nurses’ Associations, while on Sunday, 
October 30, at 11.30 a.m. she has been invited to broadcast in the State 


* Hansard— House of Commons, Friday, October 21, and Thursday, 
October 20 (Scotland), His Majesty's Stationery Office ; price 6d. 





Broadcasting Service on The Value of International Relati ships 
in Professional Work. Nurses throughout the world will join with the 
Danish nurses in celebrating the great achievements of their 50 years 
of work for their own and for international progress of the profession, 


World Health and Nursing 
Miss F. N. Udell, M.B.E. Chief Nursing Officer of the Queen Elizabeth 
Colonial Nursing Service, has been invited to become a member of 
the expert committee on nursing of the World Health Organization, 
Members of the Committee are drawn from different parts of the world 
and are appointed as individuals for their expert knowledge and not ag 
representative members. Miss Udell, during the last war, was Chief 
Nursing Otficer in UNRRA and her wide experience and unde standing 
will make her a most valued member of the committee. The World 
Health Organization was made the first fully empowered international] 
health agency in July, 1946, when 61 nations signed its constitution, 
Its aim is not so much to raise frontier barriers against disease, byt 
to tackle and exterminate disease at its source. One o: the principles 
of the World Health Organization is that the enjoyment of the highest 
attainable standard of health is one of the fundamental rights of every 
human being without distinction of race, religion, political belief, 
economic or social condition. As a member of the committee on 
nursing, Miss Udell will attend meetings and give advice while still 
continuing her work for the Colonial Nursing Service. Many nurses 
will wish to congratulate Miss Udell on her appointment and will feel 
proud that by being a member of the committee she will be able to 
give of her outstanding ability in the service of world health. 


° . 
Belgian Industrial Nurses 

INDUSTRIAL nurses throughout the country will be delighted to know 
that Miss Carol Mann, Industrial Nursing Organizer, Royal College of 
Nursing flew to Brussels last week at the special invitation of the 
Belgian Nurses’ Organization, to open their winter session mectings. 
The rapid progress of industrial nursing in recent years resulted in its 
recognition at the Ninth International Congress on Industrial Medi- 
cine in London in September, 1948. (See Nursing Times, October 9, 1948, 
page 740), when Miss Mann was joint Secretary with Dr. N. G. Marr 
of Imperial Chemicals Industries, Birmingham, for the Nursing Section 


Miss Carol Mann, Industrial Nursing Organizer, Royal College of Nursing, 
before flying to Brussels last week, at the invitation of the Belgian Nurses’ 
Organization 
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of the Congress. At the Congress the International Industrial Nurses 
Committee was formed of industrial nurses representing many countries, 
and Mademoiselle M. Damman, Chief Nursing Officer to the Electric 
Industry of Belgium, was elected to represent her country. Miss Damman 
has since been able to organize the industrial nurses of Belgium, who 
will be present at the coming meetings in Brussels. Mr. T. E. A. Stowell, 
M.D., F.R.C.S., the President of the Commission Internationale Per- 
manente pour la Medecine du Travail had introduced Miss Mann 
to the Belgium Council of the Commission, who collaborated with 
Mademoiselle Damman in arranging Miss Mann’s programme in 
Belgium. With the present position of the State-registered nurse in 
industry in Great Britain such international developments are particu- 
larly valuable. 


. . . 
Sir Maurice Cassidy 

WE regret to announce the death of Sir Maurice Cassidy, G.C.V.O., 
C.B., M.D., F.R.C.P., the famous heart specialist, who died last 
Saturday at the age of 69. Sir Maurice had been physician-in-ordinary 
to the King since 1937, and he attended the King during his recent illness. 
He was consulting physician to St. Thomas’s Hospital, to Lord Mayor 
Treloar’s Cripples’ Hospital at Alton and to the King Edward VII 
Sanatorium at Midhurst, and he was for many years chief medical 
officer to the Metropolitan Police. Many nurses of St. Thomas’s will 
remember him ; he was constantly at the hospital during the last war 
especially at night during the air raids. He was nursed at the hospital 
this year after he had been injured in a road accident in April. He was 
unable to attend the investiture at the Palace to receive his recent 
award of the G.C.V.O., and the King paid him the signal honour of 
driving to his house in Montagu Square to invest him there. His 
death will be mourned by countless people and many nurses will feel 
the loss of a great friend, long to be remembered for his quiet charm, 
his sense of humour, and his great modesty. 


Classifying Tuberculosis 

THE question of classifying tuberculosis as a “ prescribed "’ industrial 
disease for nurses and other classes of health workers is being considered 
by the Industrial Diseases Sub-Committee of the Industrial Injuries 
Advisory Council. Persons and bodies interested in the question are 
Row invited to submit written evidence for consideration. The Royal 
College of Nursing has given the matter much thought, and for years has 
been making representations on the question. Recently several membets 
of the Council drew attention to the number of cases where nurses 
had to give up their careers following severe infection. The 
effect of prescribing a disease in relation to any class of person is 
to make the benefits provided under the Industrial Injuries Act avail- 
able to people in that class if they are employed under a contract of 
service and develop the disease as the result of their employment. 
Industrial injury benefits are appreciably greater than those for 
ordinary sickness under the National Insurance Act. Every effort 
Must be continued in the drive to prevent tuberculosis, particularly 
with regard to nurses caring for undiagnosed cases, and such prophylactic 
Measures as initial X-rays and Mantoux testing, with further X-rays 
and weight charts for student nurses throughout their training, should 
be adopted at every training school. B.C.G. inoculation will no doubt 
Mcrease also, but for the unfortunate nurse who does contract tuber- 
culosis in spite of all safeguards it is important that the question of 
industrial risk should receive close consideration. 


A Nursing Pageant 

Tue Bath Group of Hospitals organized a nursing exhibition in Bath 
this week, illustrating the vital part that nurses play in the life of the 
community. The various hospitals in the Group took part as well as 
the District Nursing Association and the public health nurses. The 
exhibition was opened by His Worship the Mayor of Bath, Councillor 
L. Punter, M.B.E., and dedicated by the Archdeacon of Bath. The 
Speakers at informal sessions included Miss E. Webber, Matron of 
Southmead Hospital, Miss H. L. Adams, Nursing Officer, South 











Below: Members and Cadets of the St. John Ambulance Brigade leaving 

Northolt for Malta, to attend the nine days celebrations in honour of the 

fortieth anniversary of the inauguration of the St. John Ambulance Brigade in 
Malta. Countess Mountbatten is seen on the left 

Left: The scene during the laying of wreaths at the monument of the great siege 
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Spear, Midwifery 
A public meeting was held in the 
Pump Room when Dr. Charles Hill, M.A., M D., D.P.H., Secretary of 


West Regional Hospital Board and Miss G. M 
Tutor, Bristol Maternity Hospital. 


the British Medical Association, and Miss C. Alexander, S.R.N., S.C.M., 
Diploma in Nursing, (London), Matron, London Hospital, were the speak- 
ers. The nurses of the Bath Group of Hospitals took part by writing and 
performing a nursing pageant called Nursing Through the Ages. The 
exhibition also indicated the wide scope of opportunity today in a 
service which can give a feeling of worth-while accomplishment found 


in few other forms of work. 
New Health Records 


DurinG the September quarter of this year, the number of babies 
stillborn, and the number of infants dying in the first year of life were 
the lowest recorded in England and Wales for any quarter. The still- 
birth rate was 21.9 per thousand total live and stillbirths, and the 
deaths of babies under one year old represents an infant mortality rate 
of 26 per thousand related live births. The number of live births 
registered was 183,278 a rate of 16.7 per 1,000 total population. The 
rates during the same quarter of 1946, 1947 and 1948 were 19.8, 20.0 
and 17.5 respectively. There was a low death rate of the total popula- 
tion. This was 101,207 registered deaths, representing a death rate of 
9.2 per thousand of the population. This rate compares favourably 
with rates in the corresponding quarters of other years. 


Studying Rehabilitation 


Tue British Council’s course this year for a group of people from 
abroad who have come to study the rehabilitation of the disabled in 
this country is proving a great success. The course is run in cooperation 
with the Ministry of Health, the Ministry of Labour and the Ministry 
of Pensions, and is being held in London, Cardiff, and Birmingham. 
An At Home was held recently at the headquarters of the British 
Council to enable members of the various ministries, and others 
interested in the course, to meet the foreign guests, many of whom 
were doctors. Dr. Tricot has come from Brussels where he is in the 
Agence Interalliée des Réparations. Mr. Wu from China is Deputy 
Chief of the Division in the Ministry of Social Affairs dealing with 
relief work. The two representatives from Czechoslovakia are Miss 
Balkova, a State instructor of occupational therapy, and Dr. Ponca, a 
neurologist. Mr. Hartmann is from the Ministry of Social Affairs in 
Denmark and Mr. Abou Aly from Egypt is an assistant director in an 
institution for rehabilitation. Among the other distinguished visitors 
attending the course are managers, lawyers, doctors and editors from 
Finland, France, Holland, Italy, Portugal, Sweden, Switzerland and 
Yugoslavia. All are anxious to learn more of the great strides that 
rehabilitation has taken in this country. 


National Economies 


Tuat cuts in the national expenditure are essential must be recognised 
but that these are not to affect drastically the free health service is 
welcome. The proposal of a charge of up to Is. for prescriptions 
should not cause undue hardship, but the position of patients requiring 
continued prescriptions such as insulin, should be considered before 
the law is amended. There will be concern, however, with the report 
that mass production and central buying, with standardisation of 
appliances and drugs is to be encouraged. This needs vigilance. The 
realisation of the individuality, and therefore of the individual needs 
of not only patients, but also of surgeons, dociors and hospitals, is 
essential, and though mass-production may be the servant of the 
service it must not be allowed to become its master. 
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The first consignment of B.C.G., to be used for the Ministry of Health's 
controlled scheme for vaccination, is flown to England from Copenhagen. 
Dr. Heaf receives the 30 c.cm. of vaccine 


HE letters B.C.G. stand for Bacillus Calmette Guerin. It is 
a bovine type of the tubercle bacillus which, in 1920, was 
cultured and then subcultured many times until its 
virulence had been reduced to such an extent that it was unable 
to produce pathological tuberculous lesions in man, The vaccine 
was first produced by Calmette and Guérin working at the 
Pasteur Institute in Paris. This strain of bacillus has been 
carefully kept and the descendants of the original culture are 
sent all over the world, although there are other strains in use 
in Denmark, Sweden and Russia. The degree of potency of the 
original strain has remained remarkably constant. 

The vaccine is a suspension of live bacilli, and has to be 
prepared in a special laboratory used for that purpose only; 
special precautions are taken against it becoming contaminated 
by other organisms and people working in the laboratory are 
examined every three months for tuberculosis. The importance 
of excluding tuberculous persons from the preparation of the 
vaccine was shown by the Lubeck disaster in 1932. There the 
vaccine was not prepared under the strictest regulations, and it 
became contaminated, with the result that a massive dose of 
virulent tubercle bacilli was injected into the infants during their 
first week of life. The Lubeck disaster gave an extraordinary 
proof of the resistance of the human body to the tubercle bacillus, 
for, of the 250 infants who had received the vaccine, 175 recovered 
and reached adult life. 


The Development of Acquired Resistance 


The usual strengths used for B.C.G. vaccination are from 0.5 
mg. to 1.0 mg. per c.c. but if the scarification method is used, 
or the multiple puncture method, 20 or even 40 mg. to 1. c.c. are 
given; this is 40 to 80 times stronger than the intra-muscular dose. 

The reasons for producing this vaccine, which is already used 
in the majority of countries in Europe, is firstly that we believe 
that an initial or primary infection increases the normal inherent 
protective forces of the body; secondly the state of sensitivity 
or alarm develops in all the tissues after the primary infection 
and, thirdly, those who have developed this stage of sensitivity 
are in a better state to resist subsequent infections than those 
who are not sensitive. It was thought that if the body could be 
infected with a type of tuberculosis which would not cause the 
disease, the sensitivity and required resistance would be developed 
without the risk of the person developing active tuberculosis. 

If a person becomes naturally infected, there is no control over 
the dose of tubercle bacilli which is received or over the virulence 
of the organism. Neither is there any control over the age at 
which a person is infected, and there is no definite knowledge as 
to the inherent resistance the body may have to the infecting 
strain. These are all factors that determine the reaction of the 
body to the infection and the possibility of the development of 
an active lesion. With B.C.G. vaccination, these factors are 
*A lecture given as part of a refresher course for public health nurses 
organized by the Education Department, Royal College of Nursing. 
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B.C.G.—ITS USES 
AND ACHIEVEMENTS* 


By F. R. G. HEAF, M.A., F.R.C.P., Adviser in 
Tuberculosis to the Ministry of Health 






known so that it is possible to give a controlled primary infection 
of tuberculosis. 

There are few complications associated with B.C.G. vaccination, 
Ulceration may occur even with a small dose, but its occurrence 
depends mainly on the accuracy of inserting the needle intra- 
dermally; when the intradermal vaccination is done correctly it 
should produce a wheal 8 m.m. across. Occasionally there is 
enlargement of the nearest periphery gland. 

If the scarification method is used the technique is similar to 
that used for smallpox vaccination. In the multiple puncture 
method, an instrument made by Birkhang is used. Forty 
needles go through gauze saturated with the vaccine, and as 
they penetrate the skin they inject the vaccine. The dis- 
advantages of the method are that the amount of vaccine given 
is not known and the instrument is difficult to clean. The other 
great drawback is that the person vaccinated does not become 
sensitive te tuberculosis so frequently. The one advantage in 
this method is that there are no complications. The scarification 
method is used mainly in America and France. The vaccine is 
given orally in Mexico with a dose of 100—200 mg. 

When the body receives its primary infection of tuberculosis, 
the cells try to resist the organisms but, as they do this slowly, 
the germ gains access to the tissues without anything significant 
happening at the portal of entry. The lymph vessels take the 
baciili to the nearest lymph node and there it is held up. The 
defence mechanisms of the body are stimulated and they attempt 
to prevent multiplication of the invading bacilli. By this time 
the body has developed a sensitivity to the tubercle bacillus and 
its products. The cells throughout the body assume this alertness 
to anything connected to the tubercle bacillus. 


The Primary Infection 


A second injection into the skin of tubercle bacilli will cause 
an immediate inflammatory reaction round about the site of 
inoculation because the body cells are alert and are trying to 
localize the infection. Everyone has an inherent resistance which 
varies according to race, age and such factors as the anxiety 
state of the person. This resistance is increased as the primary 
infection is overcome so that anyone who has overcome the first 
infection is in a very much better state to overcome a second 
infection than before he was infected. If ordinary natural 
infection is relied on to produce this acquired resistance the 
person may receive too large a dose and develop active disease. 
Acquired resistance is obtained after B.C.G. vaccination without 
any danger, as a benign primary lesion is introduced in the body. 

“In Britain we have been rather slow to take up B.C.G, 
vaccination for to insert live germs into people is a serious 
responsibility. The majority of evidence of the value of B.C.G. 
is from clinical observations which are always more or less biased 
by personality. Whereas, in the laboratory, the personal 
elements are eliminated or reduced to an absolute minimum so 
we require more laboratory controlled experiments to confirm our 
clinical impressions. Although the work of Heimbeck and Scheele 
in Norway has proved that there is a protective value in B.C.G., 
we must not allow the public to believe that B.C.G. gives an 
absolute protection against tuberculosis. It only lessens the 
dangers of the first natural infection. 


Sensitivity and the Mantoux Test 


It is possible to tell if a person has already been infected by 


tubercle bacilli because the alarm signal, or sensitivity, is set 
into action not only by the subsequent invasion by bacilli, but 
also by products of the bacilli. These products are contained in 
substances called tuberculin. Tuberculin is used for the Mantoux 
skin test and two main kinds are used. O.T. (Old Tuberculin) is 
used in the United Kingdom and in Norway and Sweden, and 
P.P.D. which is “ purified protein derivative” is used in the 
United States of America and in Denmark. The four ways by 
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which the tuberculin test can be done are the Von Pirquet or 
scarification method, the Vallmer patch, the jelly patch and the 
jntradermal method known as the Mantoux test. 

If a person has received a primary tuberculous infection and 
the Mantoux test is done, there will be induration of 5 mm. or 
more at the site of the test; the “jelly patch ” will show 4 or 
more vesicles or oedema, with nothing on the control; the 
Pirquet scarification method will produce induration of not less 
than 10 mm, The whole routine for vaccination with B.C.G, 
when all the necessary testing is done, takes 13 weeks and the 

n should be protected during this time from infection by 
virulent tubercle bacilli, especially if he comes from a tuberculous 
home. If the person gets a natural infection whilst sensitivity 
to B.C.G. is developing, he may get a serious type of infection 
and the vaccine will get a bad name, The complete vaccination 
routine involves 7 visits, and if possible, when conversion has taken 

Jace an X-ray examination. At the first visit, 1/10,000 
tuberculin is injected, and this is read the next day. If a result 
is negative 1/100 tuberculin is injected and this is read the next 
day. After a 6 weeks’ interval the Mantoux test is done again, 





and, if negative, B.C.G. is given. A six weeks interval must elapse 
‘before the Mantoux test is done again and then read. 


Those who should be vaccinated are persons who are tuberculin- 
negative, and are at risk, such as nurses, medical students, new 
born babies of tuberculous patients and contacts, Tuberculin- 
negative recruits to the services should be vaccinated and all 
those at risk who are in industry and living in towns, 


B.C.G. does not keep but has to be used in 14 days, Already 
3 million people have been vaccinated with B.C.G., and the 
resistance to subsequent infection has been raised and the 
possibility of active tuberculosis occurring has been reduced. 


The dangers of the vaccination are the relaxation of other 
preventive measures owing to an unwarranted reliance on B.C.G, 
as a preventive. Another danger is that of super infection by 
virulent tubercle bacilli during the development of allergy. 
There is, therefore, need for segregation during this period. 
Acquired resistance from natural infection is stronger than that 
from B.C.G. but the development of natural resistance involves 
considerable risk. 


Questions for Staff and Management 


A report issued by The General Council of the Whitley Council for the Health Service 


Staff Side Meeting 


MEETING of the Staff Side was held at the Ministry of Health, 
Whitehall, London, S.W.1, on September 20, 1949, the following 
being present: Administrative and Clerical Staffs Council : 

Mr. Bryn Roberts, Mr. J. A. Speed, Mr. S. R. Speller (staff side and 
joint secretary). Ancillary staffs council: Mr. W. D. Goss, Mr. E. B. 
Cyples (substitute for Mr. C. H. Beckett), Mr. A. Butterworth (substitute 
for Mr. S. Hill), Mr. A. R. Akers (substitute for Mr. C. F. Comer). 
Pharmaceutical Staffs Council: Mr. David Currie. Professional and 
Technical Staffs Council ‘A’: Miss M. J. Neilson, Mr. Ben Smith 
(Staff Side Chairman), Mr. F. Melville. Professional and Technical 
Staffs Council ““B”: Mr. H. Corser, Mr. S. J. Barton, Mr. H. G. 
Knight. Nurses and Midwives Council: Mrs. F. R. Mitchell, Miss 
M. D. Stewart, Mr. Colin Roberts, Miss F. G. Goodall. In attendance : 
Mr. Geoffrey Drain. 


Regarding the questions as to religion of candidates for appointments, 
the secretary reported that at the meeting of the General Purposes 
Committee held on July 29, the management side had been informed 
that it appeared that the action of hospital authorities in asking about 
the religion of applicants for posts in hospitals which had no denomina- 
tional significance was more widespread than had originally seemed to 
be the case, the subject being raised in accordance with the instruction 
of the staff aid. The management side said that the matter had been 
mentioned to the chairmen of regional hospital boards, who had agreed 
to take it up with hospital management committees and ask for the 
practice to be discontinued except when considered relevant at 
denominational hospitals. 


The chairman asked members of the staff side to inform the Staff 
Side Secretary without delay if any further instances of discrimination 
on religious grounds came to their notice. 


Sick Pay and Benefit.—On consideration of representations from the 
Nurses and Midwives Council on the need for provision to draw full 
sick pay instead of National Insurance Benefit plus reduced sick pay, 
the secretary reported that he had received a letter from the Manage- 
ment Side Secretary saying that there had been discussions on this 
matter with the Ministry of National Insurance but that it had not 
been possible to secure the agreement of that Ministry to the introduc- 
tion of such arrangements, which would involve much additional 
accounting and which it would be difficult to limit to the National 
Health Service. It was resolved that no further specific action be taken 
at the present time but that the secretary be authorised to pursue the 
question at such time and in such manner as might be opportune. 


General Council Meeting 


A meeting of the full General Council was held at No. 1, Richmond 
Terrace on September 27, the following being present : Management Side : 
(Regional Hospital Boards, (England) ): Mr. J. W. Bowen (Chairman), 
Major Hunter, Mr. H. A. Goddard. (Regional Hospital Boards (Scotland): 
Provost Fyfe. (County Councils Association): Sir George Mowbray. 
(Association of Municipal Corporations): Alderman J. Park. (London 
County Council): Mr. Reginald Stamp. (Scottish Local Authority Associa- 
tions): Provost Brown, Councillor A. T. Morrison. (Department of 
Health for Scotland): Mr. F. E. Bland, Mr. E. W. Hancock. (Welsh 


Board of Health): Mr. H. Old. (Ministry of Health): Mr. E. M. T. 
Firth, Mr. J. P. Dodds, Mr. M. Reed, Mr. J. A. Willis (Joint Secretary), 
with Miss D. L. Verdon in attendance. Staff Side: (Administrative 
and Clerical Staffs Council): Mr. S. R. Speller (Joint Secretary), Mr. 
L. Bevan. (Ancillary Staffs Council): Mr. C. H. Beckett, Mr. J. 
Richards. (Nurses and Midwives Council): Miss F. G. Goodall, Mrs. 
F. R. Mitchell, Mr. C. A. W. Roberts, Miss M. D. Stewart. (Professional 
and Technical Staffs Council “‘A’’): Mr. F. Melville, Miss M. J. 
Neilson, Mr. Ben Smith (Vice-Chairman). (Professional and Technical 
Staffs Council ‘‘B”): Mr. S. J. Barton, Mr. H. Corser, Mr. H. G. 
Knight, with Mr. Geoffrey Drain in attendance. 


With regard to hospital staffs consultative committees and disputes 
machinery, negotiations for the establishment of a constitution for 
these continued. 


It was agreed that subsistence allowances for officers on detached 
duty and lodging allowances for officers permanently transferred : 
absence from duty following contact with a case of notifiable disease : 
annual leave entitlement and maternity leave: Christmas holidays 
1949: and removal expenses be referred to the General Purposes 
Committee with power to reach a decision. 


The Staff Side stated that the matter of rents of hospital houses had 
been referred to the staff side of the General Purposes Committee for 
consideration, and who would report to the full staff side. 


Arbitration Difficulties 


Concerning arbitration agreement, the staff side complained about 
the management side’s delay in bringing proposals before them, saying 
that this matter was long over-due for consideration and asking the 
management to submit their proposals without delay. The management 
side said they were equally anxious to open discussions, but for various 
reasons they were not able to make specific proposals at present. 


The Management Side said they were now prepared to agree that the 
arrangements for carry-over of leave on change of employment authority 
should be extended to include transfers between National Health 
Service employing authorities and local health authorities. 


Concerning the Scottish Advisory Committee, the staff side reported 
that they had approved the proposed constitution and suggested that 
the outstanding details should be referred to the General Purposes 
Committee with power to reach a decision. This was agreed. 


The management side thought that with regard to leave for members 
of auxiliary armed forces the application of General Council Circular 
No. 3 in the case of temporary and part-time staff should be left to 
employing authorities. The staff side said they did not wish any 
instruction issued at this stage but they would raise the matter again 
if necessary. In the meantime, they suggested that the joint secretaries 
should be empowered to deal with any individual cases referred for 
advice. This was agreed. 


No date was arranged for the next meeting of the General Council 
but it was agreed that the next meeting of the General Purposes 
Committee would be held on November 1, 1949, at 2.30 p.m. in 1, 
Richmond Terrace, Whitehall. 








HEALTH VISITORS AND FAMILY PLANNING 


By HELENA WRIGHT, M.B., B.S. 


EALTH visitors in their routine work have an exceptional 
chance of seeing and understanding the actual living 
conditions of the families they visit. Such friendly 

relations can be established, that the wife or mother feels en- 
couraged to talk about her most worrying family problems, sure 
of a warm and sympathetic listener. If the health visitor does 
not succeed in creating an atmosphere in which intimate talk 
arises spontaneously, she is probably struggling in a wrong kind 
of work for her. 

The basic problems which occur at some time or other in every 
family situation are mainly these :—too many children, not 
enough children, and marital difficulties between husband and 
wife. Of these, the first and the third are the commonest, and 
they all come under the general description of family planning. 

Every married couple ought to have definite ideas about the 
number of children which their circumstances will allow them 
to bring up and to support adequately, and, moreover, they ought 
to be able so to arrange matters that the births of their children 
are spaced far enough apart for the health of the mother to remain 
perfect throughout her whole child-bearing period. 


Fulfilling Essential Demands 

Happily, we in the medical profession are now in a position to 
be able to offer to every mother in the country, who wishes it, 
a reliable method of contraception, which is completely harmless, 
easy to learn, and cheap to buy. Our standards of performance 
are the highest and the methods we have to teach do really fulfil 
those four essential demands. 

Every reliable method of contraception must consist of two 
parts, a mechanical barrier so placed in the vagina that direct 
contact between the semen and the entrance to the uterus is 
impossible, and a chemical preparation, such as a paste, ointment 
or jelly, which, although perfectly harmless to the vaginal tissues, 
shall effectively kill all the sperms in a reasonable time. 

As the choosing and fitting of the right mechanical barrier is a 
matter of skill only acquired through expert medical knowledge 
and experience, it is essential that all patients should be examined 
and fitted by a doctor. It has been found that the most practical 
and convenient way of dealing with patients in large numbers is 
by establishing clinics where the whole attention of the medical, 
nursing, and lay staff is devoted to the teaching of contraception, 
at the sessions which are held for that purpose. There are in 
active existence at present two kinds of clinics, those sponsored 
and run by the Family Planning Association, and those which are 
part of the Health Service, run by local authorities. These two 
sets of clinics vary in their scope. 


Planning Properly Spaced Families 


The Family Planning Association is a large voluntary organiza- 
tion with a headquarters office at 64, Sloane Street, London, 
S.W.1, and branches all over the country. Family Planning 
Association clinics aim at teaching contraception, for the proper 
spacing of children, to mothers from the lowest income groups 
upwards. They accept patients from just before marriage, and 
hope to keep them throughout the child-bearing ages, and they 
are helping, throughout the country, to teach mothers that having 
children when they are wanted is an essentially healthy and 
happy experience. At these clinics patients pay small fees accord- 
ing to their means, and buy their contraceptives at special clinic 
rates. Those patients who are too poor to pay anything, generally 
because they already have more children than they can afford, 
are treated free, and given their contraceptives for nothing. No 
patient is, therefore, ever refused on the score of poverty. 

Any health visitor who wishes to know exactly what there is 
to offer to the wives and mothers under her care is welcomed at 
all Family Planning Association clinics to attend the sessions, 
and watch the procedure in detail. It would be an excellent 
thing if all health visitors included in their training at least one 
visit to a session at a Family Planning Association clinic. A 
printed list of names, addresses and times of sessions at all the 
Family Association clinics can be had for a small price by writing 
to headquarters. 
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Local health authority clinics are at present, unfortunately, 
limited by memoranda from the Ministry of Health to accept 
only those mothers whose health has already been damaged by 
too much, or too rapid child-bearing, and for whom further 
pregnancies would be dangerous. Patients are referred from the 
local post-natal and other public health clinics. Although the 
Ministry of Health restrictions are ill-conceived from the point 
of view which holds that no mother need have her health damaged 
by childbearing, the local authority clinics are a great deal better 
than nothing, and it is to be hoped that the restrictions will soon 
be removed. 


Another Common Problem 


The second commonest problem in family life—marital 
difficulties between husband and wife, is one which has only 
recently begun to be talked about at all, and the health visitor 
who tackles it will need all her gifts of sympathy, tact and 
wisdom. The extent of the problem is very large ; in the present 
state of sex education in this country hardly any working-class 
wives receive instruction in sex-technique, nor have they been 
taught anything about the anatomy and physiology of the sex 
organs, or the processes of reproduction. The lamentable 
consequence of this nearly universal ignorance is that a high 
percentage of wives never achieve any pleasure from sexual 
intercourse, and, indeed, many of them seem not to know that it 
is natural for women to enjoy their sexual experiences. 

Health visitors who wish to bring happiness to these untold 
thousands of bored and unsatisfied wives must obviously first 
equip themselves with the necessary knowledge of facts and 
technique. This need not be difficult. There are available now, 
at reasonable prices, a number of books written clearly and simply 
for the ordinary reader. Various societies, such as the Marriage 
Guidance Council, 78, Duke Street, London, W.7 and The Family 
Planning Association, British Social Hygiene Council, Tavistock 
House, Tavistock Square, W.C.1, and others, have libraries for 
consultation, and publish lists of titles and authors, and prices 
which can be obtained on application, The great difficulty to be 
overcome in trying to give help of this sort arises from the 
peculiar attitude which our form of society maintains towards 
sex. It is still rare to find people who can talk about it as naturally 
as they would about cooking, and this atmosphere of every day 
naturalness is what is wanted. 

If the health visitor is not herself a happy wife and a competent 
mother, she must acquire the necessary ease in thinking and 
talking, by reading and re-reading the best books, and then 
meditating on their principles and practices until the whole 
subject becomes as familiar to her in her own mind as any other 
part of her work. Only then will she be able to introduce a 
question about marital happiness or boredom, in the same tone 
of voice as she would ask if Tommy had had his tonsils out. The 
first astonishment of the hearer that anyone should take an 
interest in a part of her life that she has never talked about, 
soon wears off, and gratitude takes its place. 

































Psychological Troubles 


When the health visitor has got into the habit of giving all 
the wives under her care a chance of receiving this kind of help, 
she will find a number of cases whose difficulties arise from deep- 
seated psychological troubles which are beyond her powers to 
remove. For the benefit of these cases, the visitor should find 
out what other sources of help there are in her area. Some of 
the Family Planning Association clinic doctors take a special 
interest in this form of difficulty, and most large hospitals now 
have a psychiatric department where such cases are accepted. 
Time, patience and imagination are necessary for success, and an 
attitude of determined optimism. It takes all these to convince 
a woman who has been married for twenty years without 
experiencing a spark of sexual pleasure, that there is still hope 
for her. 

There is no aspect of her work that a health visitor will find J 
more rewarding than this one; to change an unsatisfied wife into 
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a woman, who has discovered the joy and fulfilment of happy 
marriage is to alter the whole atmosphere of the family. 
Moreover, the new happiness is creative, for the mother who is 
herself sexually successful will be eager to pass on to her children 
the knowledge which has meant so much to her. 


The third of the basic problems of family life, the inability to 
have a child after months or years of alternate hope and dis- 
appointment, is also a matter which the health visitor should be 
able to advise upon. This is an aspect of family planning which 
has become a separate medical speciality; it is called sub- 
fertility, and is dealt with in clinics specially equipped for the 
investigation of both husband and wife. 


The fact that apparent sterility is not an illness, but a condition 
which can be successfully altered is still comparatively unfamiliar 
to the general public, and is almost unknown among the families 
in the health visitor’s field. She should, therefore, do some 
reading on the subject, and be able to describe and explain to 
the childless wife what can be done to help her. The most 
important principle is that husband and wife must both be 
investigated. Several of the Family Planning Association clinics 
have set up special sessions to deal with sub-fertility, and 
these are being discovered and used by ever-increasing numbers 
of patients, 

There is also, at the Family Planning Association headquarters 
64, Sloane Street, London, S.W.1, a seminological laboratory, 
under the direction of Dr. Davidson, to which husbands are 
referred. Here semen tests are carried out at fees which are 
adjusted to the incomes of the families. Treatment and further 
investigations are undertaken, and the male side of the sterility 
problem dealt with completely. As statistical researches have 
proved that in over half of the number of sterile couples investi- 
gated it is the man that needs treatment rather than the woman, 


A Change of Function— 


Under the National Health Service Act 


UnDER the new administration through the National Health Service 
anumber of hospitals have been subjected to, or threatened with change 
of function, with considerable dismay both to the professional staff, 
and the public served by the hospital for perhaps many years. The 
Minister of Health has now notified Regional Hospital Boards that he 
is anxious to avoid intervening where the Boards have arrived at such 
a decision after full consideration, but he cannot ignore representations 
made to him by members of the public and the profession, and may thus 
feel bound to ask the reasons for the Board's adoption of the new 
policy. This is undesirable after the change has been initiated and he 
requests that his Department should therefore be kept informed of 
such plans at all stages. The Minister emphasizes the two principal 
factors to be considered as: the possible loss of service to patients, 
and the disturbance of medical staff. Where it is proposed to change 
ahospital’s function from one speciality to another the Minister suggests 
the medical staff, and we hope the nursing staff, should be enabled to 
express their views to the planning Committee, and an open meeting 
where the members of the public could express their views might be 
held, as local loyalty to hospitals should not be ignored even where 












the importance of examining the husband as well as the wife is 
obvious. 

Investigation and treatment of the wife is longer and more 
complicated than that of the husband. It is unnecessary here 
to describe the stages of the inquiry because there are several 
books on the subject of sterility which are catalogued in the lists 
of books already mentioned. The health visitor should study at 
least one of these books, and be able to re-assure a nervous wife 
both that there is nothing unusual in seeking help, and that she 
will not be subjected to anything that she need fear as painful 
or embarrassing. 

If she wishes to see exactly how a sub-fertility clinic does its 
work, so as to be able to advise her patients from first-hand 
acquaintance, the health visitor should apply to one of the Family 
Planning Association clinics which hold sub-fertility sessions, to 
be allowed to come and watch the work. 

The result of treatment of sub-fertility couples are encouraging, 
and even if success is not attained in any particular case, the 
reason for failure is generally discovered, and the couple can then 
be satisfied that everything now possible has been done, and turn 
their minds to the question of adopting a child instead of 
producing one. 

There are, of course, other aspects of family planning than 
these three which strongly call for the health visitor’s attention, 
such as the giving of sex information to the children by the 
parents, the care and understanding of difficult children, the 
maintenance of the best standards of healthy living for the whole 
family and soon. To describe all the things an ideal visitor might 
do for her families would need a book; here we must be content 
with an outline of the three most important questions. Any 
health visitor who deals successfully with these problems will 
receive enough gratitude and appreciation to make her want to 
go on to study all the other ways of helping. 






















































reorganization is expected to produce greater medical efficiency 
The circular goes on to deal with the special features of the general 
practitioner (cottage) hospitals and maternity hospitals. We hope 
that this circular will ensure the full consideration of all aspects of the 
problem by those personally concerned, both potential patients and 
staff, before changes are made, so that the loyalty of the public and the 
professions to individual hospitals will not be lost. 













HOMES FOR OLD 
PEOPLE AT DOVER 












The Kearnsey Homes for elderly people were recently opened by the 
Mayor of Dover, Major C. E. Pym, Chairman of the Kent County 
Council. Left : a view of the bright dining room at * Woodside.” 
Above: Mrs. Besanvalle aged 86 (left) and Mrs. Pike, aged 90, 
make full use of the writing room. The homes were formerly private 
houses and cost £26,000 to convert. The homes will accommodate 
64 men and women 


















THE COLLEGE COUNCIL MEETS 
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October, 1949 


HE Council of the Royal College of Nursing have arranged 
to hold a special meeting in November to consider the 
report of the Nursing Reconstruction Committee on the 

Social and Economic Conditions of the Nurse, and to invite 
Lord Horder, Chairman of that Committee, and Mrs. G. Williams, 
Reader in Socio-Economics, University of London, the leader 
of the working party which prepared the original draft of the 
report, to be present. 

Council heard with regret that a letter had been received 
from Miss M. E. G, Milne, O.B.E., in which she asked the Council 
to accept her resignation on health grounds. Council members 
were extremely sorry to learn this. It was agreed that Miss 
M. C. Plucknett, the Chairman of the Branches’ Standing Com- 
mittee should be invited to take her place on the Council. 

Mrs. A. A. Woodman, Chairman of Council, gave a most 
interesting report on the recent Conference of Voluntary Action 
on Social Progress at which 160 representatives from all types 
of organizations, including the Royal College of Nursing had been 
present. 

Benefits on Retirement 

At the previous Council meeting the General Secretary 
had been asked to investigate the position whereby retired nurses 
were not receiving superannuation benefits under the Federated 
Superannuation Scheme for Nurses until six months after re- 
tirement. She now reported a statement from the Scheme 
explaining that before retirement every member of the Scheme 
received a memorandum setting out the benefits and methods 
of payment and explaining that the first half yearly payments 
were made six months after the date of retirement. The first 
sentence in the memorandum asked members if they desired 
any payment to be made to them before the expiration of six 
months after the date of retirement. If they expressed any 
wish in this respect steps could be taken to give effect to their 
requirements, in which case the rate of annuity was correspond- 
ingly adjusted. Council asked that this information should be 
emphasised and brought to the notice of the members through 
the Nursing Times. 


For Industrial Health 

Further steps taken in the endeavour to secure the appoint- 
ment of an industrial nurse to the Dale Committee considering 
the National Health Service and Industrial Health Service 
were reported, Certain members of parliament had approached 
the Prime Minister. The General Secretary, the Chairman of the 
Industrial Nursing Sub-committee of the College, Miss Gosling, 
and the Industrial Nursing Organizer, Miss C. Mann, had met 
the joint secretaries of the Committee informally, to discuss the 
preparation of the memorandum to be presented by the 
Industrial Nursing Sub-committee. 

With regard to salary scales, the General Secretary reported 
that a letter had been sent to the staff side of the Whitley Council 
asking that immediate consideration be given to salaries of grades 
other than departmental sisters, for example those holding 
teaching and administrative posts. 

Formal application for affiliation to the Royal College of 
Nursing had been received from the National Association of 
State-enrolled Assistant Nurses and was approved. 


Agency Nurses in Hospitals 

Council were pleased to learn that a deputation from the Royal 
College of Nursing was to be received by the Ministry of Health 
on the question of the employment of private agency nurses 
in hospitals. The Private Nurses’ Section had submitted a 
memorandum to the Council at the previous meeting and the 
deputation would approach the Ministry with a view to discussing 
the position of certain groups of nurses for whom the present 
terms of employment in hospitals were too rigid, for example, 
those whose health precluded them from normal terms of employ- 
ment or.,whose home commitments made such employment 
impracticable. It was reported also that a meeting of private 
agency nurses had recently been organized by agencies supply- 
ing private nurses and held in London to protest against the 
Ministry of Health order regarding the application of Whitley 
scales to nurses from agencies employed in hospitals. It ap- 
peared that the National Federation of Nurses’ Agencies was spon- 
soring the formation of a new association for nurses to be called 


“‘ The British Nurses Association "’. No doubt the Royal British 
Nurses Association will take steps to prevent confusion of thege 
similar titles, and it will be interesting to see whether the nursj 
profession shows any response to an association formed under 
these auspices. 

Council acknowledged with gratitude and pleasure the gifg 
of £70 sent by the Matron of Arbroath Infirmary towards the 
cost of the work of the College on the Nurses and Midwives 
Whitley Council. They also considered the further plans ig 
connection with the Nurses Council of the Education Endowment 
Fund which is to start work shortly. 


Post-Certificate Education 

The Education Department reported that a deputation to the 
Ministry of Health on the question of the release of nursing staff 
to take post-certificate courses of further preparation for re. 
sponsible posts had been arranged. Mrs. Woodman, Miss Hough- 
ton and Miss Carpenter would attend at the Ministry the following 
Thursday to meet Miss E. M. R. Russell Smith, Under Secretary, 
the Ministry of Health, to discuss the matters. 

The number of full-time students taking post-certificate 
courses at the Royal College of Nursing was 133, and evening 
lectures covering the new syllabus of the Diploma in Nursing, 
of the University of London, and the part-time course on Teaching 
of Parentcraft were also being held. In addition to the usual 
courses, special courses were being arranged for seven overseas 
students. In the July examinations for the Sister Tutor Diploma 
of the University of London 22 Royal College of Nursing candi- 
dates had been successful, one candidate obtaining two, and 
13 candidates one credit respectively. 

From the Public Health Section it was reported that the delay 
in settling the salaries for nurses employed in the public health 
field was having a detrimental effect on recruitment to the Service, 
and Council were requested to inform the Whitley Council of 
this significant factor. 

The Section also asked that the Ministry of Health should be 
asked to include nursery matrons in the provisions made for the 
public health nurses to be granted special leave at intervals 
not exceeding five years, to attend post certificate refresher 
courses. 


Views from Scotland 

From Scotland several points had been raised with regard 
to the Nurses Bill which was to have its second reading in the 
House of Commons that evening. The Scottish Board wished 
to ensure satisfactory reciprocity for nurses trained in the 
United Kingdom, and propos d that retent.on fees paid by 
nurses for registration should not be used to cover the travelling 
expenses, subsistence allowances and loss of earnings of non- 
elected members of the General Nursing Council for Scotland. 

Another comment made by the Scottish Board was to deplore 
the fact that the film The Hasty Heart had apparently 
been considered as one suitable for the recruitment of nurses. 
Members of Council in England also stated that they had 
been asked to supply nurses to be present in the foyer of the 
cinema when this film was being shown and wished to know 
whether this was being done with the approval of the Ministries 
concerned. Council members agreed that the film had no 
connection with recruitment, deplored the suggestion whole- 
heartedly that nurses from hospitals should be expected to be 
present in uniform at the cinemas, and proposed that the attention 
of the Nursing Advisory Committee should be drawn to the 
matter. 

Northern Ireland Activities 

Miss F. E. Elliott, Chairman of the Northern Ireland Com- 
mittee showed by her vivid report of the many activities in 
Northern Ireland that rapid developments were taking place. 
In Belfast 46 ward sisters had attended an open meeting and 
had resolved to apply for recognition as a section within the 
Belfast Branch of the Royal College of Nursing. The Sister 
Tutor Section had submitted a memorandum of the redraft 
of the Joint Nursing and Midwives Council Syllabus for State 
examinations to the Northern Ireland Committee. The North- 
ern Ireland Hospitals Authority had approved the principle 
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AN INDUSTRIAL 
MEDICAL SERVICE 


Messrs. Stewarts and Lloyds, 
Limited, of Corby 


N a lecture to an Industrial Medical gathering Dr. E. R. E. Merewether 
| used the following sentences which might bear repetition in the 
present context “ The proper study of mankind is man and we might 
say the proper study of Industrial Health is Industry, and the double 
meaning of the word Industry, which | hear is going into disuse, will not 
escape us.” 

As at present constituted, Industrial Health Services must vary with 
locality, proximity to hospitals, towns, industry, nature of hazards, etcetera, 
and relationship of medical service to industry (e.g., whether it is an 
ancillary of personnel management, welfare, accident prevention or social 
relations). This is an account of a works accident and medical service 
seven miles from the nearest hospital. 


Vast Organisation 


Stewarts and Lloyds Limited of Corby plant is one of the largest 
integrated Steel Works in the country employing some 5,000 to 6,000 men. 
it is unique in that it covers every aspect of steel tube making, from the 
raw iron ore to the finished tube. It has mines, blast furnaces, coke ovens, 
Bessemer process, hot and cold rolling mills and tube mills, and combines 
also the necessary trades for the maintenance of such a plant. It is difficuit 
for the outsider to visualise the size of such a project, but some idea of it: 
immensity can be gained when we say that there are 76 miles of railway 
track inside the works area. The process combines old traditions and 
methods, going back to the time of the monks in the Middle Ages, and 
modern scientific processes requiring the presence on the plant of a team 
of scientists. 

Some indication of the antiquity of the trade is shown by the fact that 
parts of the blast furnaces are still called by the ancient Norman names. 
Another interesting tradition that bears this out is that the iron masters 
were entertained to meals at the local monastery, and to this day all 

rtmental managers are guests of the firm at lunch-time. Dr. Gillies 
MacBain, full-time medical officer, who holds the Diploma in Industrial 
Health, being a departmental head, naturally comes into this category. 


Aims of the Service 


The medical service at Stewarts and Lloyds covers three sides, the aims 
being :— 

1. Preventative, including first aid and accident prevention. 

2. Curative, including injury and illness at work. 

3. Positive health service, including physical development, health 

education and rehabilitation. 

In carrying out these three aspects of the work Miss B. Powell, 
Nursing Superintendent, says that the Stewarts and Lloyds service aims 
at complete harmony with the National Health Service, in the following 


—al 


Works records of health are available to doctors including X-ray 
reports, etcetera. 
2. There is corresponding availability (on patient’s permission) of 


hospital notes ; they already have this with two hospitals. 
Laboratory, X-ray and similar hospital services are directly available 
to the works medical officer with the usual permissions. 

They offer freedom for hospital and general practitioners to refer 
dressings, treatments, or nursing procedures to the works surgery, 
where they can be of direct benefit to the employee, subject to 
working time exigencies. For example, penicillin injections, insulin 
therapy, X-rays, urine testing, eye drops, etcetera, are some of the 
treatments carried out for the local doctors and hospitals. 


Pictures 
by 
Courtesy 


Except in the school medical service, industrial medicine is the only 
field where a nurse is able to influence the environment of the patient 
as well as the patient. This is the ideal of true preventive medicine 

Miss E. M. Vinall, S.R.N., the visiting sister, is an enthusiastic member 
of the team on the preventive side ; she follows up all patients who have 
been off sick with any serious injury or illness, any new employee who 
may have been specially placed in work for health reasons, and young 
persons in the works. She is able to put in many a good word on personal 
hygiene on these occasions. She also visits the firm's employees in the 
local hospitals, a service much appreciated by the men. Any visiting 


Top right : inspection of the interior of the mines ambulance by Miss B. Powell, 

Nursing Superintendent of Stewarts and Lloyds Limited, and Mr. Wiltshire, 

patrol man. Above: Mr. E. Phillips receives a patient at the blast furnace 

ambulance room. Left: Dr. MacBain, Medical Officer (centre) conducts 
“* Neil-Robertson " stretcher drill with a rescue team 
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SHOWING THE BACKGROUND- 


which she may do in the employee’s homes is on a purely social basis, as 
there is an efficient district nursing service in the town. 

Mrs. F. Bailey, S.R.N. is the keystone of the accident and casualty side. 
This is a very busy branch of the service, and although she has a husband 
in the works, and two children of school age, she combines her many 
duties, both at home and at work, in a most efficient manner. 

There are six ambulance rooms in the four works, four of which are 
manned continuously 24 hours a day for seven days a week, the other two 
are covered by State-registered nurses during the day, and first aid men 
at night and week-ends. 

This organization employs State-registered nurses, State-enrolled 
assistant nurses (these are ex-service men with casualty and hospital 
experience and training) and first-aid workers. 


First Aid Department 

First aid workers with qualifications from the St. John Ambulance 
Brigade or other similar organizations are not allowed, nor is it advisable, 
to do asecond dressing (or repeat treatment) without reference to a doctor. 
Dr. MacBain is of the opinion that State-registered nurses can be used, 
especially where they have received the special industrial training qualifica- 
tion, as “ dilutees " for doctors. There is no doubt, he says, that a team 
of one doctor and several nurses in industry can cover the work of several 
doctors, and maintain the standard of service, given systematic 
administration. 

The State-registered nurses, Mrs. F. Bailey, Miss H. Humphrey, Mrs. J. 
Sneddon, Mrs. Mason and Miss Sanders, are not available for relief in the 


Left: every emergency is 
foreseen in the works 
even to the ad- 
ministering of 

oxygen on 

the spot 


Right : typical of the 
men who rely on the 
industrial medical de- 
partment is this lead- 
ing furnaceman; the 
goggles are vital for 
protection against 
glare. Above: a 
scene in the Rolling 
Mills where ingots of 
steel are rolled out by 
the mile. Below: 
inside the Bessemer 
shed where the visiting 
sister often has to call 
on her many contacts 
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Right : 

a group of 

workers get 

down to business at 

a safety meeting, when 

views and suggestions at 
all levels are considered 


—OF INDUSTRIAL MEDICINE 


Above : the furnace 
man in protective 
apron and goggles 
watches the Bessemer 
Converter in action 
Below left : with 
a caged canary, a 
daily inspection of the 
main gasholder is 
carried out by two 
inspectors. Below 
right: an_ efficient 
X-ray department 
functions daily at 
Stewarts and Lloyds; 
here a patient has his 
finger X-rayed 


National Health Service as they are either medically unfit, or have 
home ties. 

Mrs. Bailey, who has had many years of industria! experience, finds that 
given equal circumstances, i.e., first aid workers and assistant nurses of the 
same sex, working alternatively in the same ambulance room, the better 
qualified will have the greater popularity as judged by the numbers 
attending, and the number who complete their treatment. Furthermore, 
one ambulance room in an outlying factory has shown a 50 per cent. 
reduction in the sepsis rate since Miss Sanders, S.R.N., took contro! and 
established a nursing service there. 


Transporting the Injured 


The initial first aid and transport of injured personnel on the plant in 
case of serious accident is done by the patrol (who act as police and firemen). 
These men are trained in first aid, rescue and resuscitation work, and only 
in exceptional circumstances is the nursing staff called out to an accident. 
Sub-ambulance rooms are situated at the hub of the various works, being 
staffed by assistant nurses, and they refer all cases which are too serious 
for an assistant nurse to handle to the main ambulance room. The assistant 
nurse replaces the ‘* man with the little box,’’ and there is a constant stream 
of cases, the majority of which are so minor as to be trivial, but this ensures 





that anything of a more serious nature is dealt with in the early stages. 
The medical staff judge the success of this service by the number of patients 
attending, and by the smallness of the proportion who have to lose time. 
The whole of the Corby services treating nearly 26,000 patients had only 
1.08 per cent. who were “ notifiable,” meaning “ patients who were off 
work for more than three days.” An idea of the scope and interest of 
the work may be gained from the fact that of 210 fractures, 131 remained 
at work the whole time. 

Mr. Thomas Aust, ambulance room attendant and radiographer, is a 
valuable aid in this section, and does the bulk of the X-ray work, but all 
members of the medical staff are trained to take, develop and fix 
photographs, thus ensuring a 24 hour service. 


Physiotherapy 


The Physiotherapy Department, of which Mr. R. Rogers, M.C.S.P., is 
the senior physiotherapist, is a branch of the rehabilitation side of the work, 
which also has the facility of treating employees of the firm (including 
works other than at Corby) straight from hospital in the firm’s residential 
rehabilitation centre at Gretton. This is an old Manor House situated in 
beautiful surroundings in the country five miles away from the works. 
Major Chilton, the rehabilitation officer, has Miss Brogan, S.R.N., to help 
him in the running of this establishment in the capacity of supervisor, 
their main object being to get a man fit, both physically and mentally, for 
his pre-accident or illness job, but in the event of permanent disability he 
is trained for some other suitable work in the plant. 

When visiting the main ambulance room, which corresponds in equipment 
with many a first class hospital, both Miss Powell and Mrs. Bailey stressed 
the fact that well qualified staff were most important, and that the 
qualifications of the auxiliary medical worker should be primarily medical, 
it being easier to graft on industrial experience than to graft on medical 
experience. 


Preventive Aspects 


On the preventive side all new employees are examined by the works 
medical officer and the respective labour services informed of any 


limitations of work which the man may have. In a heavy industry such as 
this it is essential that the employees be fit, but the firm carries more than 
the required 4 per cent. of disabled personnel, and the labour departments 
in conjunction with the medical service go to considerable trouble to place 
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Physiotherapy adds to the completeness of the medical service at Stewarts ang 

Lloyds, and is an important branch of the rehabilitation facilities. Left: 

Mr. R. Rogers, M.C.S.P., Senior Physiotherapist, gives wax bath treatment 
a patient 


men in the right jobs, since they feel that a contented man makes a good 
worker. 

The works medical officer also acts in an advisory capacity to the “ saf 
first’ department, and finds that the accurate keeping and interpretation 
of records is the first step towards assessing the extent of any problem, 
(The medical department is fortunate in having access to a Hollerith 
machine—a calculating machine which saves a considerable amount of 
clerical work). He also investigates any industrial hazards on the various 
plants, and finds that he is welcomed and consulted by the departmental 
managers on any medical problem either of the man or the department, 


Special Qualifications 


On discussing with Dr. MacBain the special qualifications which he 
considered necessary for his staff, he said he felt that the ability to learp 
the customs and practices of an industry, and to apply their medical 
knowledge to the problems presented to them in that light is most essential, 
The right personality, and the ability to work in a team was all important, 

Messrs. Stewarts and Lloyds think that the special training necessary to 
obtain the Industrial Diploma is an advantage, but is not regarded as an 
absolute necessity, as there is no adequate substitute for experience. A 
full time medical officer has more opportunity, and more need to interest 
himself in the process of his industry, its hazards, and potential hazards, 
His more localised, or specialised experience enables him to attain useful 
knowledge of the medico-legal aspect of his work, factory legislation, and 
the application of the Public Health Acts. His closer tie with industry 
makes him more conscious of the economics of lost time, absenteeism, 
etcetera. 

All the nursing staff believe that when a patient comes voluntarily to 
the medical department provided by the management for personal health 
advice, he establishes an identity of interest between himself and his 
employer which may, and often does, spread into other fields. Where 
the sequelae of accidents, investigations into environmental effects, or 
working conditions (or such matters not primarily money disputes), are 
a source of disharmony or conflicting views, the help of a medical service, 
which has the confidence of both parties can be of benefit. 


Personal Contacts 


In describing his “‘ team "’ Dr. MacBain says “* that the greatest benefit 
is obtained when the staff are well-known to the men through their close 
contacts in personal medicine, and when they have the confidence of the 
employer through their knowledge and experience of the technique of 
the industry, its framework, methods, and the personalities of its 
management.” 

Considering that the medical service at Corby was only started in 1942, 
and that there has only been a full-time works medical officer for the last 
five years, it is felt that the medical service is still in its infancy, but Messrs. 
Stewarts and Lloyds are looking forward to a continuation of their evolu 
tion towards their ideal of a truly comprehensive service moulded to the 
needs of the man and the industry in the closest cooperation with all 
allied services to the general community. 


BOTH SIDES OF THE QUESTION 


Right: the all em- 
bracing nature of the 
medical service is em- 
phasised by the fact 
that medical personnel 
are able to tackle 
problems through the 
workers themselves and 
through the managerial 
staff. Mr. A.O’Connor, 
Blast Furnaces Manager 
and Miss B. Powell 
discuss departmental 
medical problems 


Left : Miss S. M. Vinall, 
the visiting sister, talks 
to one of the locomotive 
drivers on the job, 
whilst the work con- 
tinues around her. Con- 
tacting men on the plant 
is not easy owing to vary- 
ing shifts and starting 
times; the nurse has to 
contend with noise and 
distance to ensure all is 
well with her ex-patients 
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THE WORK OF THE HEALTH VISITOR 


Some Thoughts on the Present Differences of Opinion Concerning the Health Visitor’s Future 
Function, Training and Work 


By JEAN McKINLAY CALDER, M.B.E., S.R.N., S.C.M., Health Visitor’s Certificate, F.R.San.I., Deputy 
Chief Nursing Officer, London County Council * 


proposals for a revision of the training of the health 

visitor were propounded by Dr. C. Fraser Brockington, 
County Medical Officer of the West Riding, at the Annual Health 
Congress of the Royal Sanitary Institute. Soon afterwards 
it became known that Dr. Brockington, in collaboration with 
Professor I. G. Davies, University of Leeds, had presented a 
memorandum, crystallizing these proposals, to the Society of 
Medica! Officers of Health, and at this year’s Health Congress 
of The Royal Sanitary Institute he described, in an excellent 
paper, the circumstances which had prompted the proposals 
and the need for these to be clearly understood at this critical 
period in the history of health visiting. 


BA * propo two years ago certain apparently revolutionary 


The Detailed Memorandum 


The detailed memorandum was published in the Nursing 
Times of September 3, 1949, and one hopes its publication has 
helped to allay some of the fears and misconceptions as to its 
purpose which have exercised the minds of public health nurses 
and others since Dr. Brockington first fluttered the dovecots 
in 1948. 

Why is a revision of training considered necessary ? 

Talk of a revised training for health visitors is not new. Until 
1919 there was no prescribed course of training. In that year 
the newly established Ministry of Health, in cooperation with the 
then Board of Education, laid down certain conditions governing 
the training and appointment of health vistors. In 1925 these 
were made more comprehensive and exacting and since then 
trial and experience has shown the need for revising (a) the syllabus 
of subjects for the examination and (b) the length of training. 
Both have been widely discussed and decisions made. January 
1950 will see the introduction of the new syllabus by the Royal 
Sanitary Institute, and an increasing number of training centres 
are extending the length of their training courses from six months 
to three academic terms. 

But these improvements are only palliative, and do not fully 
meet the need dictated by Section 24, and to some extent Section 
28, of the National Health Service Act, for the future health 
visitor to be better equipped to deal with the wide range of new 
duties extending beyond the present limited field prescribed 
in previous directives of the Ministry of Health. (One must 
add that a large number of health visitors, however ill-equipped 
today are undertaking, and have undertaken for some years, 

tthe duties envisaged in the National Health Service Act.) 


It may be asked : ‘‘ Why is this a critical moment in the history 
of health visiting ? Are the purposes for which the service 
was designed not as impelling today as they were?” Dr. 
Brockington declares that the answer lies in the history of pre- 
ventive medicine which is always at work to destroy itself. 
Preventive medicine established the infectious diseases hospital. 
and then set out to make it redundant, a feat which has now 
been all but accomplished. It likewise established health 
visiting for the visiting of mothers in their own homes to impart 
such nursing advice as would save the great loss of infant lives ; 
once again success has operated to remove the need for the 
remedy applied. When 150 babies out of every 1,000 died 
the need was there, but when the number is reduced to 34, as 
in 1948, in all probability it is not. “ This is not because we 
do not any more care for our infants, but because we care so 
Much more and in so many different ways, and because, when 
the overall cost, as with all social services, must show its return 
in industry the most critical examination has to be given to the 
télative value of any particular measure.” 

This critical examination of the training and function of the 
health visitor is now overdue because as knowledge grows the 

_* The opinions expressed in this article represent the personal views of the 
Wriler, and are in no way necessarily those of the London County Council. 


social services must be adapted to meet new circumstances. We 
cannot but accept that the purposes for which health visiting 
was originally conceived are disappearing ; ante-natal care 
of the mothers is now being handed over more and more to 
the midwife, a member of a sister profession which, since health 
visiting was first given statutory recognition, has grown to 
maturity ; child life protection has become the responsibility 
of the Children‘s Committees ; many forms of service remain 
and expand such as the school health service, the problem family, 
the care of the aged and infirm, the follow up of the patient 
discharged from hospital and so, as the Brockington—Davies 
memorandum states, “‘ health visiting must widen its outlook 
to new horizons, or decline.’’ 


What are these ‘‘ new horizons ’’ ? 

Section 24 of the National Health Service Act requires every 
local health authority “‘ to make provision in its area for the 
visiting of persons in their homes by visitors to be called ‘“‘health 
visitors” for the purpose of giving advice as to the care of young 
children, persons suffering from illness and expectant and nursing 
mothers, and as to the measures necessary to prevent the spread 
of infection.” 

Para, 54 of the Handicapped Pupils and School Health Service 
Regulations issued by the Minister of Education under the 
Education Act, 1944, states that from a date to be specified 
“every nurse employed by the Authority for the purposes of the 
School Health Services shall possess the qualifications prescribed 
for a health visitor by the Local Government (Qualifications 
of Medical Officers and Health Visitors) Regulations 1930, or 
by any amending Regulation.” These are, of course, amended 
by the National Health Service (Qualifications of Health Visitors 
and Tuberculosis Visitors) Regulations 1948. 


A Friend and Adviser 


A recent publication prepared by the Ministry of Health and 
the Central Office of Information entitled The National Health 
Service, describes the health visitor as ‘“‘a nurse with special 
training in health education, child welfare and 
and states that : “ hitherto she has specialized mainly in mother- 
craft though some health visitors have also visited the homes 
of sufferers from tuberculosis, mental illness and venereal dis 
But under the new Service she is the friend and adviser of the 
whole family and the aim is that should work in much 
closer contact with the family doctor so that he can readily 
call her in when he finds a family needing advice or service 
which she can give or arrange.” 

This is the first time in an official docum: 
public, that the health visitor’s function as nurse, teacher and 
social worker has been so clearly stated. To those of us who 
have been long familiar with the primal significance of the word 
““nurse’”’ which comes from the French verb Nourrir—to 
nourish or cherish—this description of the function of the health 
visitor is only an endorsement of the view long held that health 
visiting is an extension of nursing, just as social medicine is an 
outgrowth and advance on clinical medicine. 


How does the challenge of the Brockington—Davies proposals 
on training affect the health visitor’s relations with other public 
health nurses ? 

In the same official booklet mentioned 
“In the towns the midwife, the home nurse and the health 
visitor are different persons, each giving better service by being 
able to specialize ; but in the country districts the home nurse 
is usually also the midwife and not uncommonly the health 
visitor and school nurse as well. Some people hold that the 
uniting of all these duties in one woman is right and necessary 
in the villages. But the general view is that health visiting, 
if not midwifery, too, is better separated from sick nursing 


social work 


Case, 


she 


ocial 


nt available to the 


above it is stated 








wherever this can be done without obliging the health visitor 
or midwife to travel very long distances daily.” 


The Conflict of Opinion 

Thus very concisely and to the point, is summarized the 
conflict of opinion which has ebbed and flowed in public health 
nursing circles during theilast two decades. There is no doubt 
that many midwives and health visitors, and district nurses 
too, consider that a better service can be given to the community 
by specialization; just as there are some nurses who want to 
teach more than to nurse, and vice versa, but it must be recognized 
that there are today exceptional women prepared to undergo 
a lengthy post-graduate training as district nurses, midwives 
and health visitors in order to undertake combined duties in 
sparsely populated areas. This would, however, be a costly 
form of preparation, both in time and money, for those required 
to specialize in urban areas and it might be unreasonable to 
expect the Whitley Council for Nurses and Midwives to recognize 
the triple qualification if only one specialization is used. 


Domiciliary Nursing Qualifications 

And here it may be appropriate to speculate on the possibility 
of discontinuing a post-registration qualification in domiciliary 
nursing alone. Surely the application of clinical nursing prin- 
ciples to bedside nursing in the home should be provided as 
experience in the basic nurse training course for all student 
nurses? No other country in the world provides a special 
post-graduate course in bedside nursing in the home—it is 
either incorporated in the basic course or in the specialized 
public health course. The Working Party on the Recruitment 
and Training of Nurses crystallized the principle that the health 
concept of nursing should be integrated throughout the basic 
course, and no one now questions the wisdom of giving every 
student nurse a slant on social and environmental conditions 
affecting community health. How better can this be assured 
than by including experience of home nursing in the basic course 
of every nurse? The heresy of yesterday becomes the orthodoxy 
of today. The health visitor should certainly have experience 
of home nursing so that, if required, she may also act as home 
nurse in a rural area, or overseas. 

What are the implications underlying the changed emphasis 
from ‘‘ nurse—midwife—health visitor’’ to ‘‘ nurse—health 
teacher—social worker ’’ ? 

Social medicine seeks to apply medical and scientific know- 
ledge to the prevention of illness and the rehabilitation of the 
patient after illness, It includes the functions carried out by 
auxiliary medical workers within the community itself, and has 
been highly developed in this country, with social workers of 
different types and training: the sanitary inspector, the health 
visitor, the district nurse, the almoner, the venereal diseases 
social worker, the school nurse, the tuberculosis visitor, the 
boarding-out officer, the psychiatric social worker are examples. 
The fundamental purpose of these services is to help the doctor 
by doing those things which he has neither the time not the 
opportunity to tackle ; health education, reports on environ- 
mental conditions, the solving of personal problems which 
retard recovery, child guidance, bome care of the mental defective, 
the social care of old people: these time-consuming jobs are 
carried out by ‘ medical auxiliaries.” 


A Piecemeal Growth 

Owing to the piecemeal growth of our public services, the 
socio-medical services within the hospitals have developed 
independently of those for which the medical officer is respon- 
sible. The hospital developed the almoner, originally to deal 
with money assessments and patients’ personal problems, and 
she as become indispensable to the hospital specialist ; at the 
same time the medical officer of health developed the health 
visitor first to deal with mothers and babies with duties gradually 
extended to cover school health and tuberculosis and now statu- 
torialy widened to the whole family. 

Among enlightened doctors and nurses and medico-social 
workers it has long been accepted that diagnosis and treatment 
in hospital are handicapped without knowledge of the patients’ 
life and home circumstances in the community ; the medical 
officer of health sees little point in dealing with a family’s prob- 
lems without reference to happenings in hospital, and since the 
health department already acts as a clearing house of socio- 
medical information on school health, maternity and child welfare, 
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housing etcetera, it seems only natural to extend this facility 
to the hospital. 

The danger of the dual approach to social work in the com. 
munity which might have resulted in duplication of home Visiting 
by the almoner and the health visitor has been obviated to some 
extent by the recommendations of the Ministry of Health jp 
Circular 160/48 which is entitled: Coordination of the Woy 
of Hospital Almoners with the Local Health Authorities Part IT] 
Services. Here the almoner is asked to cooperate with the 
locai health authority in trying to ensure that the needs of the 
patient about to be discharged from hospital are fully met, 
It is suggested that she should not visit patients in their own 
homes, but that, where home visiting is required, she should ask 
the local health authority to undertake it, and, perhaps, inform 
her of the result. A new and important duty thus falls to the 
health visitor. 


Need for Consolidated Work 


But what of the great number and variety of persons other 
than the almoner who now train in different specializations, 
and equip themselves to visit people in their own homes ?_ Chang. 
ing national thought expresses wide dissatisfaction with this vast 
army and asks why it cannot in some way be consolidated. 

The Report on the Employment and Training of Social Workers 
edited by Miss Eileen Younghusband of the London School of 
Economics, and published by the Carnegie United Trust in 
1947, gives particulars of over 50 types of social worker employed 
by voluntary or statutory bodies and makes clear the wide 
diversity in the facilities for, and the quality of the theoretical 
and practical training of such workers, A rationalization of 
the number and variety of training courses for social workers 
only indirectly concern us as public health nurses, but it should 
provoke us to try to do all in our power to check any further 
increase in the number of narrow specialities of social work 
within the community field, by considering carefully the two 
forms of training which differ so fundamentally as do health 
visiting and social work. . 

Why is the moment opportune for a reconsideration of the 
training of the health visitor ? 

The moment is opportune for the following reasons 

(1) The Report of the Working Party on nursing training 
recommends experiments in training and legislation now before 
Parliament may make it possible to begin these at an early 
date. 

(2) A carefully planned and integrated, basic nursing train- 
ing with a special socio-medical training superimposed is generally 
accepted as the right preparation for the health visitor. 

(3) Such a planned course qualifying both for State regis- 
tration and for recognition by the universities as a diploma 
course in socio-medical work might attract many of the young 
women anxious to undertake community service yet reluctant 
to enter nursing at present, whose applications for admission 
to the departments of social science in the universities, exceeds 
the number of training places. ’ 


The Key Socio-Medical Worker 


It has been suggested in some quarters that an equally good 
type of health visitor might be evolved by arranging a basic 
social science course with the hospital and public health course 
superimposed. This will not bear examination because the 
principle underlying the Brockington—Davies proposals is that 
the health visitor, as the “‘ key” socio-medical worker, should 
have a basic nurse training, qualifying for State registration 
by the General Nursing Council, with a specially planned socio- 
medical course to follow. In other words the course envisaged 
will be broader, and will differ markedly from the present social 
science course qualifying for the Diploma in Social Science. 
It will also be essentially practical. 

Need the Universities be asked to take responsibility for this 
type of course ? 

It might be argued that, on the technical side, a university 
course may not be superior to that run by a local authority, 
except that, generally speaking, the universities have a wide 
choice of teacher, and access to specialists in more or less every 
sphere. The weakness of some local authority courses » that 
student is taught public health practice in the particular borough 
or county rather than the general principles of preventive medicine 
and social administration. It is important to remember, too, 
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the success which has attended the development at most of our 
yniversities of a diploma in social science. This diploma has 
become recognized as the hall mark of the trained social worker, 
and had acquired considerable merit in the competitive field. 
In comparison with the holder of a diploma in social science 
(which can be obtained after a two years’ course) the health 
visitor is at a disadvantage for she has too little academic train- 
ing and no university status. 

Is there a danger that the course outlined in the Brockington— 
Davies Memorandum may be too academic ? 

This fear has been widely expressed, the practical nature of 
the health visitor’s present training being regarded as of funda- 
mental importance. The need for more practical experience 
in the handling of healthy children for example is stressed, as 
well as instruction in the technique and practice of teaching. 

Assurances have been given that the entire university course 
will have a very practical bias, and perhaps it may be assumed 
that, once the principle that an entirely new training is needed 
for the health visitor is agreed upon by all interested parties, 
consultations on the content of the syllabus will be arranged. 

There are certain misgivings too on the proposal to drop 
Part I of the Central Midwives Board Certificate from the course, 
but these will be resolved by further discussion. The actual 
length of the basic nursing course and the subsequent socio- 
medical course cannot be determined either until more is known 
of the repercussions to the final proposals in nursing, medical 
and university circles. 

Will the ‘‘ balance of power ’’ in the nursing profession be 
seriously disturbed by University recognition of the health visitor's 
qualification ? 

This might be countered by reminding readers that the qualified 
nurse tutor in hospital is the holder of a qualification granted 
by more tban one university, and that London University for 
many years has granted a Diploma in Nursing which covers 
several branches of clinical and public health work and social 
administration. 

An analogy might be drawn between the health visitor’s 
duties and those of the hospital sister tutor. So much of the 
health visitor’s work is concerned with individual health teaching 


in the home and group teaching in centre, school or youth club, 
and in recent years she has also proved her value as health tutor 
in courses of training for nursery students, nursery nurses, 
nursery wardens and house mothers in residential homes ad- 
ministered by the Home Office. This growing recognition of the 
function of the health visitor as teacher was well expressed 
recently by the principal of a teachers’ training college when he 
declared that: ‘‘ Health visiting can now be regarded as an 
important part of the British educational system.” 


Conclusions 


Bertrand Russell in a recent broadcast said 
social cohesion with individual initiative demands a constant 
process of adjustment and compromise ”’ The history of nursing 
during the last fifty years proves the truth of this statement. 
But new problems sometimes demand drastic new remedies. 
The first year of the new Health Service has seen far reaching 
changes in the administration of hospitals ; impending nursing 
legislation will permit changes and experiments in nursing 
education. 

Health visiting, as we have seen is a comparatively new branch 
of nursing, but its development has been so rapid that it has 
outstripped its original purpose and now hardly knows whether 
its alignment is with nursing, teaching or social work. There 
are occasions when its parent profession regards it with suspicion, 
others when the teaching profession looks at it askance because 
it does not possess a teaching qualification, and more than once 
it has been barred from the fellowship of social workers, because 
it does not hold a diploma in social science. 

Here then is an opportunity for wise statesmanship. The 
Brockington—Davies Memorandum has thrown out a challenge; 
it is for health visitors themselves and their colleagues in otber 
branches of nursing to see that good counsel prevails, and that by 
a ‘‘ process of adjustment and compromise ”’ a sound triining 
is evolved for that ‘‘ hybrid ” of nursing, the public health nurse, 
socio-medical worker, designated ‘health visitor’’ simply 
because this is how she is described in Section 24 of the National 
Health Service Act.—What’s in a name? 


“To reconcile 


Comments on the Future for Health Visiting 
By NORAH K. RICHARDS, S.R.N., S.C.M., Health Visitor’s Certificate, Health Visitor Tutor 


HE first reading of the memorandum put forward by Dr. 
Fraser Brockington and Professor I. G. Davies (published 
in the Nursing Times of Sept. 3, 1949, page 740), arouses 

most probably, a feeling of apprehension’ not unmixed with 
indignation. When reading such statements as: ‘‘ Speaking 
broadly we regard it as important to face the truth that health 
visiting must widen its outlook to new horizons or decline ’— 
and, ‘‘ From the narrow aspect of the health visitor . . .’’ one may 
feel righteous indignation or a sense. of despondency, or even of 
impending doom. 

This attitude would be one of defeatism, an attitude which 
should be, and quite obviously has been anomalous to the health 
visitor. Virginia Woolf said, ‘‘ It is necessary to discuss the aims 
and ends for which we are fighting; those aims cannot be taken 
for granted, they must be perpetually questioned and examined.” 
Surely then, here is something that must be looked at, examined, 
questioned, and considered, seriously. Why have these state- 
ments been made ? Why has the memorandum been put forward ? 

No one can deny that, as the memorandum states, social 
services must be adapted to meet new circumstances, new 
knowledge, and the change in society and in the social outlook. 

The health visitor has always been a “ teacher,” the nature of 
her work made this inevitable and as M. L. Jacks points out in 
his book Total Education, in regard to teaching: ‘‘ Knowledge 
of facts must be accompanied by that wisdom which is the art 
of utilization of knowledge, and both must be accompanied by a 
judgment of value.”” This should apply not only to our teaching 
and work, but to our training, and though it may be argued that 
actual experience in working in a district will help to impart 
this wisdom, this judgment of value, yet it is a haphazard way 
of training by which those will profit who are already best 
equipped to do so. 

One of the bones of contention in the memorandum seems to 
be the emphasis laid on more education and the lessening of time 


in nursing teaching. Too much of the former would lead to 
agreement with Lord Lindsay of Birker, who is reported to have 
said (Manchester Guardian, 23.9.49): “If you have just 
intellectual training you produce what is far too common these 
days—the clever ass.”" It is however obvious from the new 
syllabus for health visitor students that the need for more 
education on sociological lines, and on teaching, has already 
been realized. 

It may be asked what about the health visitors who have 
already been trained to carry out their work ? Have they not 
done the work well ? Undoubtedly they have as results show, 
and it is because they have set an excellent standard of work 
that we cannot now afford to let health visiting stand to one side 
as a career, i.e., decline. We owe it to those already doing 
excellent work to keep up that standard, and the question is, 
how is it to be done. 

Rightly or wrongly a professional career demands a certain 
status. Living and working in a materialistic world one must 
realize that professional status is usually fixed by the salary 
which can be commanded by the job. There have been some 
grumblings that a university degree can help towards a better 
salary and a better position, while actual experience in the field 
seems to account for nought. Then why not accept the challenge 
and demand a university degree for health visitors ? It seems 
obvious that the Social Science Diploma, for example, will steal 
what thunder we have, unless we are ready and willing to adapt 
ourselves to new demands, and I feel this is possible. 

In hospital more specific things are learnt, related very often 
to tangible facts and followed by observed results. In health 
visiting the facts may be known but are certainly not always 
seen, results are only too rarely observed, and this in itself calls 
for a different attitude of mind from that of the hospital worker. 


Meeting health visitor students one is made to realize that many 
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nurses have not had time or opportunity to learn how to think, 
how to use their powers of reasoning and apply the results of 
their thinking and reasoning to the matter in hand, whatever it 
may be. Nurses have so often, at any rate up to the present, 
had little time or opportunity to give form and voice to their 
own opinions on life, and health, and happiness. As health 
visitors they have to show, and teach, others how to lead happy, 
healthy lives. One realizes in seeing the work of some students— 
how often facts may cascade from their pens to their paper with 
no connecting link forged by their higher powers of thought and 
reason. These facts may even be unrelated, except at a great 
distance, to the point under discussion; this shows only one way, 
the lack of judgment, of reasoning, and of coherent thought, 
simply through lack of training in the use of these powers. 


** Teach Them to Think ”’ 
When starting in my present job I was asked what I considered 
was the most important thing to teach the students, and on 
giving my opinion the reply came, “‘ Yes, perhaps, but teach 


COLLEGE COUNCIL MEETS 


of paid study leave for members attending the Conference at 
the Royal College of Nursing in London and had paid the travell- 
ing expenses of a member nominated by the Northern Ireland 
Committee. The Authority had also granted leave of absence 
with pay for one member from each of the Authority’s hospitals 
to attend the Recent Advances Refresher Course arranged by the 
Royal College of Nursing in Belfast. Miss Elliott also reported 
the formation of two new units of the Student Nurses’ Assoc- 
iation and the speechmaking contest and ‘‘ model competition ”’ 
held recently. 

Miss M. H. Clarke, S.R.N., S.C.M., Health Visitor's Certificate, 
had been appointed Assistant Secretary of the Northern Ireland 
Committee and would take up her appointment on November 1. 
Miss Clarke had acted as part-time tutor to the Health Visitor 
Training Course in Northern Ireland for two years. 

The members in Northern Ireland were already most active 
in arranging events to raise money for the Endowment Fund 
appeal in Northern Ireland and they were greatly looking for- 
ward to the visit of Dame Louisa Wilkinson, D.B.E., R.R.C., 





Peck Ix eviews 


THE NATIONAL SERVICE ACT IN GREAT BRITAIN : 
THE FIRST YEAR’S WORKING.—(Published by ‘‘ The Practitioner,” 


A REVIEW OF 


5, Bentinck Street, London, W.!.; price 5s.) 
The Practitioner has done a good work in producing this book which 
gives an account of the working of the National Health Service, from 
every point of view, during its first year. The physician, the surgeon, 
the obstetrician, the town and country practitioner, the ophthalmo- 
logist, the dentist, the pharmacist, each gives an account of his 
experiences and difficulties. These chapters should prove helpful to 
the Ministry of Health. There is a brief chapter on the nursing 
profession, followed by two interesting chapters on Adminis- 
tration and on the Service in Scotland. A member of the 
editorial staff of The Economist has the last word and it concludes that 
though the National Health Service, like all the other social services, 
is highly desirable, cost comes to £814 million. To this must be 
added £465 million for the food subsidies, making in all a burden 
which is only tolerable if the National income can be greatly increased. 
E. A. G., O.B.E., M.D., M.R.C.P. 


SELF-TEACHING TESTS IN ARITHMETIC FOR NURSES.—By Ruth W. 
Jessel, R.N., M.A. (C. V. Mosby Company, St. Louis, and Henry Kimpton, 
26, Bloomsbury Way, London, W.C.!—Second Edition; price 7s. 6d.) 
It is refreshing to find the instructor in science in an American School 
of Nursing dealing with a problem all too familiar in training schools 
here: complete ignorance of simple mathematics. 

It cannot be emphasized too often that a nurse needs a good working 
knowledge of arithmetic, and the author gives the best of reasons in 
her introduction to students: “ If you are to be a nurse, you must be 
able to prepare solutions and administer medicines with the utmost 
accuracy to assure the safety of your patients.” ‘‘ Most psychologists 
agree,” she says, ‘‘ that there is every reason to believe that any person 
of average intelligence has the ability to master simple arithmetic.” 

The book is divided into two parts. Part I opens soundly with a few 
facts about numbers: that there are ten arithmetical symbols (the ten 
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them to think.”’ This verdict was from a senior member of the 
medical staff who has had considerable experience not only of 
health visitors, but also of health visitor students. ‘ 

To look at all this in a more practical fashion—would it not 
be possible for the “* University ’’ period to come before the basie 
nursing training, which last is obviously a necessity, for we must 
know something of the illness we have to try and prevent. 
Prevention of illness should surely mean showing how to live a 
healthy, full life as far as is possible, and knowing the means of 
stretching and expanding the possibilities. 

These ideas are obviously incomplete but they embody a very 
strong plea that the changing state of society should be realized, 
and that we, as a body of professional women, should not be 
afraid of re-forming our ideas and ideals to meet the new needs 
of present day society. In conciusion, it would be interesting to 
know how many health visitors have read and studied Dr. Fraser 
Brockington’s memorandum. Have many of them put it on one 
side, saying: ‘‘ I’m trained now, so it does not concern me” ? 
It concerns us all. 


(continued from page 926) 


President of the Royal College of Nursing, early in December, 
Miss Elliott commented on, and welcomed, the friendliness that 
was arising out of activities for the Appeal Fund. 

Council agreed to a request from the London County Council, 
submitted in the first instance to the Cowdray Club, that a plaque 
should be erected on the wall of the Club to commemorate the 
fact that this had been the residence of Lord Asquith from 1895 
to 1908. Few passers-by realize that behind the Club’s modern- 
ized exterior at 20 Cavendish Square, the beautiful Georgian 
interior is still preserved. 

Council then considered the new draft constitution of the Student 
Nurses’ Association which was shortly to be discussed by 
the Student Nurses’ Central Representative Council. 

The number of nurses applying for membership of the Royal 
College of Nursing in the past month was 197. The Student 
Nurses’ Association membership was 18,289, two new units 
had been formed. 

The dates of the general and special Council meetings were 
arranged for November 16 and 17 respectively. 


digits) and four mathematical procedures (addition, subtraction, 
multiplication and division), and the more complex procedures in- 
volving two or more of these four basic procedures. ‘‘ Consequently, 
if you have mastery of these four fundamental procedures, using the 
ten single numerals, you have the necessary tools for any problem in 
arithmetic.” Then follow tests for the student to use, timing and 
checking herself by the answers, interspersed with brief instructions, 
so that she is taken briskly through fractions, decimals, and percentages, 
the apothecaries measure and the metric system to the conversion of 
Fahrenheit to Centigrade temperatures. Part II is shorter and is 
devoted to problems involving solutions of drugs. 

The author hopes that the book will be used by prospective candidates 
before admission, as well as by student nurses. Some may feel that the 
girl with an inadequate mathematical background would find the 
instruction too concentrated in parts, and that the sister tutor’s help 
may be needed, in explaining and encouraging. If it is used in the 
training school, the design allows for each student to progress as rapidly 
as her ability permits. A book of this kind should be invaluable to the 
tutor, both in presentation of the material most necessary for a nurse, 
and in the setting of appropriate exercises and tests. 

M. M. E., S.R.N., S.C.M., D.N. 


A Shavian Play 
BUOYANT BILLIONS—Play Review. 


Bernard Shaw's new play, “‘ Buoyant Billions ” is now showing at the 
Princes Theatre after its production at the Malvern Festival. The 
story is of a young man who sets out to better the world and finally 
decides to better himself instead. The first two acts play slowly evel 
when the “ world betters”” Denholm Elliott, reaches the lush jungle 
of Panama and finds “She” admirably played by Frances Day, 
Kenneth Mackintosh gives an excellent piece of acting as the Native. 
As soon as we reach Belgrave Square and the Buoyant family in the 
third and fourth acts, the Shavian sparkle returns and Shaw shows 
himself once more as the true playwright who never lets us down with 
his last act. Old Bill Buoyant (Maitland Ross) with his billions 1s 
delightful and ‘‘ She”’, his best-loved child returned from Panama, 
decides that she could do worse than becoming the ‘‘ world betterer’s 
spouse. 
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SUICIDE AND THE LAW: 2 


N the last number of the Nursing Times the author dealt with the moral, 
legal and medical ideas of suicide and attempted suicide, and gave some 
interesting statistics relating to suicide in many countries. He touched 

on the clinical picture which is more fully covered in the following pages:— 


Heredity, the Constitution and the Effect of 
Environment 


In psychiatry these factors cannot easily be separated adequately. 
Most suicides have a family history loaded with psychiatric 
disorder and often with suicides. In some cases whole families 
have attempted it, and in other cases succeeding generations 
have been impelled to attempt suicide when reaching a certain 
critical emotional stage. Family emotional ties and suggestion 
play a part here. The fascination to suicide would be similar to the 
one experienced by some when contemplatiag the earth from a 
height, on looking down a precipice or well, or watching a mono- 
tonous sea during a voyage to the tropics. 

It is interesting that, as regards bodily constitution, fat people 
are more prone to suicide. This corresponds with the fact that the 
fat person (pyknic build) is prone to manic-depressive psychosis. 

In males, environmental stress, and particularly economic 
worry, are added precipitants. Divorce, or the loss of a partner, 
are quite potent factors. Marriage is no safeguard. 


Personality 


In studies of suicide which included an assessment of basic 
character or personality structure the so-called ‘‘ schizophrenic 
constitution ’’ was found to predominate. It is that of a person 
inelastic, monotonous, inert, circumstantial, perseverating, with 
thought only momentarily attached to outside objects, hyper- 
sexual, childish, often hypochondriacal and paranoid. It is the 
basically inadequate personality that turns away from psychic 
pain arising from conflicts and takes headlong flight anywhere, 
even into suicide. But the most characteristic personality feature 
is lack of integration or cohesion. 

Now we may turn from formal and objective facts to inner 
psychological factors. We enter the realm of the unconscious in 
search of a more unifying theory which should not only explain 
outward events but withstand scientific tests and search, applied 
psychoanalytically. 


Psychopathology 


It has been said that a multicellular organism, particularly 
where sexual reproduction takes place, finds an ultimate goal for 
his soma in death. Death certainly serves the purpose of making 
room for a constant stream of new life. In fact, life with reproduc- 
tion, would not be possible without it. Dust must return to dust, 
for it is economical that way. At whatever point psychic life 
appears it is surely organized to help along somatic life. If the 
organic aim or at any rate end, is ultimately death, the psychic 
end strives with anabolism and eventually wins the 
battle and leads the soma to death, so the instinct 
or wish to die struggles with the instinct to preserve life 
and propagate it, and enjoy it while it lasts (“ the pleasure and 
pain principle ’’). In the somatic cycle, immortality is achieved 
by the organism reproducing itself through the germ cell, and the 
psyche parallels this by the “‘ sex instinct ’”’ which is the means of 
survival ; its opposite being the death wish. Here one may 
femember occasional anomalies in nature—the praying mantis 
for instance. There are psychic equivalents in the sexual psycho- 
path with homicidal and suicidal propensities. The affective 
colouring of these instincts is by love and hate. Now, what would 
be the dynamics of this system ? 

The “ self ’’ develops from intrauterine life and safety to motor 
activity and danger. There is a gradual process of frustration ; 
pleasure is inhibited, pain is endured and the mind learns. But 
outward reality is tolerated with the help of inward phantasy. 
When pain is too great and anxiety mounts and becomes intoler- 
able ; when phantasy, which may be that of killing the object 
(person) giving pain, fails to compensate ; when love is frustrated 
by being invested in the same object as hate ; then both hate 
and the killing phantasy turn against “ self ” and seek satisfaction 
this way. Guilt arises from imaginary sins, and depression 
dominates ; man has turned against himself. And yet to carry 


By D. CAPPON, M.B., M.R.C.P., D.P.M. 


out his action he will have to be poorly integrated in personality 
and ambivalent in emotions, and, paradoxically, full of self love 
(narcissistic). 


Unconscious Mechanisms 


The various ‘‘ unconscious ’’’ mechanisms demonstrated in a 
series of cases (Palmer 1941) has been analysed as follows :— 

1. Wish to kill: (a) Self :— 

(i) in order to destroy undesirable elements in oneself 

(ii) to exterminate strivings for murder, 

(iii) to destroy incestuous strivings, or to spite and cause 
regret in another. 

(b) Phantasy wish to kill another, now dead, with whom 
the patient is identified. This operates in case of death 
of a parent—a sibling occurring when the patient was 
at a critical age before puberty. 

(c) Wish to kill oneself as a substitute for the object hated. 

2. Wish to be killed : (a) To obtain punishment for : 

(i) asocial and primitive drives, 
(ii) deviation in psychosexual experience and behaviour. 

(6b) To enjoy masochistic drives. 

3. Wish to die : When the death instinct is constitutionally 

stronger than the instinct to preserve life : 

(a) Reunion with beloved deceased. 

(b) Reunion with God. 

(c) Expiation or atonement. 

(d) To find a more congenial environment. 


Arrest of Psychosexual Development 


There is usually arrest in psychosexual development and the 
individual has either failed to marry at the right age, is separated 
or divorced. One or both parents may have been lost. The desire 
for self-mutilation may be strong. This desire is expressed in 
masturbation, severe nail biting, tattooing, accident procenics, 
and so forth. Some authorities even go so far as to believe that 
tuberculosis is one of the possible ultimate effects of an uncon- 
scious death wish—suicide would be its mental equivalent. 
Several conclusions can be reached now. If these ideas are accepted, 
then they will operate in ‘‘ sane ”’ and in “ insane ” alike ; though 
the presumption is that if the individual gives way he is rather 
more thaa less disordered. The precipitant factors are the more 
obvious ones and will be thought of as the immediate cause of 
death. They are social or physical stress or further mental 
stresses, 

These factors could operate in a mass, a nation or a race, just 
as they do in the individual, by predisposition to suicide. 


A Racial Example 

To take one racial example : The Teutonic cult has a mixture 
of love and hate (ambivalence) of sentimentality with tears, and 
sadism and masochism with blood. They may wish to expiate 
for libidinal sin and are proud (narcissistic) enough and paranoid 
enough to carry out their wishes, while rationalising on dishonour. 
Hence the queer rituals , the suicide clubs, the high rate of suicide 
in Berlin and their high rate after the late war. 


Conflict of Ideals 


To take another group example the professional and in- 
tellectual man finds an intolerable conflict between his ideals 
(superego) and his sinful drives (id). The latter part provides 
the image of the “ devil ’”’ in himself ; him he wishes to kill and 
thus he turns against himself. Many worthy men have been lost 
thus to civilisation, for on the whole those given to suicide 
through depression are possessed with the rarer gifts of humanity. 

Finally, we realize that medical thought and the values, symbols 
and facts used here are utterly different from religious and legal 
ones. But they are not incompatible, they «re merely parallel 
and could be complementary. The medical facis can be tested 
not only by looking within ourselves and finding that if we are 
honest we recognize them but also by studying those who suffer 
from mental disorder and thus expose their minds more readily. 

We are now in a position to pause, since we have, admittedly 
imperfectly, reached our aim in tracing the development and 
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assessing the present position of the moral, legal and medical 
aspects of this problem, Perhaps one is entitled to express one’s 
opinions in drawing the conclusions. 


Conclusions 


The time is ripe now for some adjustment between these 
three aspects of the problem discussed, and those concerned may 
perhaps ask themselves the following questions :—(1) Is suicide 
a crime against God ? Is it not possible to accept it as a fatal 
complication of a disease in many ways not dissimilar to physical 
disorders ? And even if this is not quite accepted, must it be 
thought a crime ? Could it not be as sinful as inflicting death in 
war or for the sake of justice ? 

One should point out there that physical methods of treatment 
by electroplexy, for instance could “ cure ’’ a suicidal tendency. 
Yet how can a criminal intention be wiped out by pressing an 
electrical button ? 

Without condoning the act, a slight shift in moral emphasis 
would ease the conscience of an already overburdened person 
who has attempted suicide and would wipe the blot off the family 
character. With such a change in moral and ecclesisatical views 
the public mind would be in a better frame to adjust and the 
law makers would perhaps proceed without a bias. 


Is Suicide a Felony? 

(2) The general public must ask themselves if they still think 
suicide is a felony and therefore if the verdict of felo de se should 
be retained at all. If it were dropped the main difficulties of this 
particular problem would be solved. 

On the other hand, the law makers and administrators may ask 
themselves whether, in any case, there are not serious anomalies 
within the law concerning suicide, and whether they should not 
be altered. If not, they should elucidate these laws for the benefit 
of the public and enlighten us all on the intricacies of them. 
It may be too much to ask that the constable should be withdrawn 
from the bedside of a suicide merely because, however welcome 
his uniform wherever a crime has actually been committed, it is 
thoroughly out of place in a medical ward. It is realised that he 
is there, not because of a suicidal attempt but because of a breach 
of peace; an offence committed under the coded law of the country. 
Furthermore, there might have been foul play. It is his duty to re- 
main satisfied that no breach has occurred. Indeed, as the law and 
even medical practice stand now, it may even be safer and more 
helpful to have his presence watching over unforeseen events. That 
is not to say, however, that a modified procedure could not 
improve on the matter. Even in the event of suicide remaining 
an offence (I am assuming that few can persist in believing it 
to be a crime) the police could be withdrawn the moment it 
becomes clear that the case is one of suicide and that he is in safe 
hands—which is always in a mental hospital and nowhere else. 

From our own arguments it is apparent that drastic changes in 
the law may do more harm than good. But a modified attitude 
in this problem, in regarding the facts of medicine at least as 
complementary to those of justice, would introduce a gradual 
change in procedure rather than a revolutionary change in law. 

This, of course, has already been adopted perhaps in the 
majority of cases ; the danger exists in the fact that it is not 
unified and adopted in all cases. 


Incongruous Punishment 


Thus : (i) The suicide (proper) should be allowed to rest in 
peace (in consecrated ground) and his relatives should be able to 
hold their heads up, and (ii) A way should be found whereby 
all cases of attempted suicide are scrutinized by a competent 
doctor, skilled in mental diseases who should assess the mental 
state and arrange for treatment, within the walls of a hospital. 
In this latter case, the law should withdraw discreetly and without 
clumsy verdicts of insanity with an indeterminate sentence. In 
the unlikely event of the examination revealing no mental or 
physical disorder to account for the attempt, the law would 
step in again and judgments could then proceed “ on facts alone.”’ 
There should be no question of punishment, for clearly punish- 
ment is not only incongruous but has failed practically as a 
deterrent. It is most unlikely that removing it would cause any 
increase in rates of suicide. Since it is realized that the law 


needs to be apparently “ blind ” and “ slightly deaf ” in order to 
be just, it would be disastrous to immobilize it by new and 
paralysing acts positively preventing it from doing things. The 
law must remain mobile and elastic and therefore any changes 
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should be in procedure rather than the written word, yn) 
within the present framework this is clearly impossible. ™ 

(3) For its own part the medical profession should agree within 
itself that attempted suicide is a common complication of mental 
disorder, that it has a high mortality rate, and therefore that jt 
should be diagnosed and treated in a competent manner jn q 
hospital designed for such cases, and nowhere else. This should be 
an invariable rule no matter how strongly the doctor felt that he 
understood the case better than anyone else ! He would not 
treat a case of bilateral tuberculosis unless he was a chest physician 
practising in a sanatorium, so why should he behave differently 
in such cases. Numerically, cases treated outside the sphere of a 
psychiatrist are more likely to commit suicide in the end, though 
a cases the practitioner may feel that he has saved 
a lite. 


Suggested Change in Legal Procedure 


Doctors would, of course, be helped rather than hampered 
in the carrying out of efficient treatment, by altered legal pro- 
cedures which would require expert advice. — 

The vexed problem of the ‘‘ normal ”’ suicide should be settled 
for such a man, rare though he be, the insanity rule of the lay 
operates (though he would be insane to plead on it). If he does 
exist, he ought to be defined and described so that the legal 
experts may budget for him. If he does not exist we ought to 
state so. 

Finally, a concentrated effort should be made by psychiatrists, 
psychologists, sociologists and all those concerned with progress 
in civilization, towards new researches into this old problem, 
In their various spheres, new avenues should be explored which 
may yet offer more satisfactory solutions. This problem is so 
complex and so difficult because it is emotionally charged. In 
approaching it we must Cast away prejudice and follow the dictum: 

“ Errare humanum 
Perseverare diabolicum est ! ”’ 
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The General Assembly of the World 


Medical Association 


HE World Medical Association recently held the third annual 
meeting of the General Assembly at The British Medical 
Association House London. The World Medical Association 
is a voluntary association, membership of which is open not to individual 
doctors but to the medical associations of different countries. Dr 
Charles Hill was elected President at this year’s assembly, succeeding 
Professor Dr. Eugene Marquis, president for the last two years. A 
presentation was made to Dr. Eugene Marquis and tribute was paid 
to the service he had given to the association. 

Delegates from all over the world were welcomed; they had come 
from India, South Africa, China, Pakistan, The United States, many 
European countries, Peru and Cuba. 

; The Association, which was formed in 1945, exists to promote closer 

ties among the National Medical Associations, to organize exchange 
of information, and to assist the people of the world to attain the 
highest level of health. 

Some of the business before the Assembly was to hear the reports 
of the committees which have been at work during the past year; 
among these were three which had been studying social security, post- 
graduate education and an International Code of Medical Ethics, 
respectively. The purpose of the committee’s enquiries into social service 
was to see how far the 12 principles which were adopted at the Assembly 
in Geneva last year were embodied in the social service legislation of 
the different countries. 

Observers from outside organizations such as the American College 
of Chest Physicians, The International College of Surgeons, The Inter- 
national Committee of Military Medicine and Pharmacy and the 
Medical Women’s International Federation were also present 
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The Nurses Bill in the Commons 


HE Nurses Bill, and its Scottish counter- 
part began their passage through the 
House of Commons when, last week, 

Parliament reassembled after the summer 
recess Both measures, while likely to 
encounter close scrutiny during the detailed 
examination to which the Committee stage 
will subject them, received a general welcome 
jn all parts of the House and were accepted 
without a division. 

The distinctive feature of their introduction 
into the Commons is that each is accompanied 
by a money resolution authorising the 
expenditure attendant on the new proposals 
to be met out of public funds—a matter on 
which the House of Commons is the sole 
authority The Government spokesman, Mr. 
Blenkinsop, Parliamentary Secretary to the 
Ministry of Health, answering a question on 
this point, gave as assurance that the resolution 
as drafted would give the Exchequer full power 
to make a 100 per cent. grant towards the 
expenditure, and added that it was the 
Government's intention to ensure that the full 
reimbursement of all expenses approved by 
the Minister would be guaranteed. 


The Second Reading 


Mr. Blenkinsop, moving the second reading 
of the English Bill on October 21, said there 
was nothing more distressing than to see 
hospital beds empty because of shortage of 
staff when the need for accommodation was 
urgent. That was not to say that there had 
not been real improvements during the last 
years. The recruitment of nurses was steadily 
improving, and it was encouraging that the 
numbers of full-time and part-time nurses were 
increasing. The total nursing and midwifery 
staffs of all grades in hospitals in June, 1947, 
was 116,500 full-time nurses; in June, 1948, 
118,700; in June, 1949, 127,000. In June, 
1947, there were 10,700 part-time nurses; in 
June, 1948, 17,400; in June, 1949, 22,800. 
There had consequently been a gratifying 
increase in the number of staffed beds. 

They still realised, however, how much there 
was still to be done, and the number of empty 
beds that still existed in the hospitals. 

Another effect of the shortage of nurses, and 
in some cases of accommodation too, was the 
very severe pressure upon existing nursing 
staffs, and particularly those working in 
chronic wards in hospitals, those working in 
mental hospitals and sanatoria, where they 
were sometimes working in very difficult 
conditions indeed. It was amazing what high 
standards were maintained despite these very 
real difficulties. It must be their general 
concern to do everything they could to improve 
these conditions by further recruitment and in 
every other way possible. 


Regard for British Standards 


It was right that he should particularly 
mention the work during these past years of 
the General Nursing Council, who had done 
so much since their inception to maintain, and 
even improve, the high standard of nursing in 
this country. When he was in Australia and 
New Zealand recently he had found a very 
high regard expressed on all sides for the 
standards of British nursing. 

The working party had pointed out that 
part of the difficulty in recruiting nurses, and 
m trying to deal with the problem of those 
nurses who left during the course, was due to 
the conflict between the needs of training and 
Staffing in hospitals. All too often training 
had to take second place. It was the Govern- 
ment’s hope and object in the Bill to see that 
constant attention was given to the training 
Needs of the nurses. That would, they hoped, 
encourage recruitment, though they could not 


hope that it would give any immediate 
recruitment return. Secondly, the Bill would 
help to raise still further the standing of this 
great profession. It would also give to the 
General Nursing Council a much more intimate 
contact with the training hospitals. It was 
proposed in the Bill that funds for nurses’ 
training would be provided by the Exchequer 
separately from the general provision for 
hospital administration. 


A Professional Matter 


The Bill did not propose that the form and 
content of training should be laid down in any 
way by the Ministry. This was clearly a 
professional matter. The Bill was a framework 
or skeleton which the professional body itself 
would clothe and give life to. 


Mr. Elliott (Scottish Universities, Con- 
servative), welcoming the Bill, said that nursing 
was now a considerable profession. He wished 
it were possible to find another title for ‘‘ male 
nurse,’’ a name which had a segregating effect. 
It was not surprising that marriage was one of 
the reasons why a percentage of women left 
the nursing profession, though it ought not, 
except in a strictly technical sense, to be called 
wastage. In the voluntary hospitals about 15 
per cent. of the nurses left in order to get 
married, compared with 25 per cent. from 
resignation. Those were more healthy figures 
than in the tuberculous sanatoria and in the 
mental institutions. The Bill was designed to 
improve nursing conditions in order to diminish 
the rate of turnover as far as possible, and the 
steps proposed would be of advantage in that 
respect. 


The Teaching Hospitals 


The problem of the shortage of nurses 
remained pretty acute. There was a consider 
able number of empty beds. The number of 
beds staffed and occupied in the hospitals was 
398,000, and there were also 56,000 staffed and 
unoccupied and 52,000 unstaffed. There were 
however, certain large groups of hospitals 
where there was no problem of a shortage of 
nurses. They had full staffs and lists of girls 
waiting to enrol. Those were the great 
teaching hospitals. The development of part- 
time nurses was to be welcomed, but he would 
not look forward to the day when an army of 
nurses was to be seen pouring into a hospital 
in the morning like an army of Government 
officials pouring into a Government building, 
such as could be seen near the House of 
Commons. That would not be to the advant- 
age of the patients or of the profession. There 
was about nursing a domestic atmosphere 
which induced those engaged in it to live on 
the job, in general. 


There was a danger of discipline degenerating 
into petty tyranny, of conditions failing to alter 
with the times and becoming stereotyped when 
they were out of date. The attitude toward 
smoking, for example, failed to take into 
account the fact that to-day smoking was as 
much a habit of women and in some cases 
more so than among men. Yet discipline 
and its traditions could themselves be an 
attraction. There must be some way of making 
sure that the traditions to which the nursing 
profession owed so much, traditions laid down 
by Florence Nightingale—a very strict dis- 
ciplinarian in her time, should not be weakened 
or diluted until they no longer called out and 
evoked the spirit of comradeship and sacrifice 
in a profession in which they inevitably formed 
a part. 

The country as a whole would wish to extend 
its utmost good will to the nursing profession. 
They had deserved well of the nation, and 
anything that could be done to improve their 
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conditions and strengthen their forces ought to 
be done, and would be repaid in full 


Administrative Work 


Mr. Messer (Tottenham South, Labour), said 
that in the past there had been an attitude of 
mind which had regarded the very qualities 
required in nurses as being reasons why they 
should not be given a good return for their 
labours. The time had passed when the nation 
could exploit the very qualities which were 
required of nurses Whatever they did they 
had to ensure that the nurses could always 
take pride in the hospital at which they were 
trained 


The Bill was to be 
dealt with 


commended because it 
that existed at the 
moment There were some attractions in 
teaching hospitals compared with ordinary 
hospitals, and one was that at the teaching 
hospitals there were the medical students. No 
one would say the nurses gave any considera- 
tion to that (laughter). He advocated the 
abolition of the nurses’ home, and saw no 
reason why nurses should not be housed in a 
hostel with a warden who was not a certified 
nurse herself. A ward sister, who was the key 
officer in the hospital, and who had been doing 
useful work, ought not to be taken away to do 
a purely administrative job. Some of the jobs 
she had to do at the home, such as handing 
out mops, pails and soap to the cleaners, and 
seeing that the cleaners returned the soap which 
was not used, were not those a qualified person 
should be asked to do. In hospitals much of 
the work that was not nursing work—such as 
fetching and carrying, domestic work and 
running errands—should be removed 


weaknesses 


Qualities of a Nurse 


All their effort to attain a high standard of 
training for nurses would not necessarily 
provide the best type of nurse The service 
did not depend upon more intellect, but called 
for qualities which could not be properly 
defined or assessed, or described on a certilicate. 
Ihe real nurse was the one who paid more 
attention to the creases on the face of the 
patient than to the creases on the cover of the 
bed; and the one who made the more 
attractive to others, not merely because of 
what she got out of it but because of what she 
put into it. 


Service 


Conservative), 
nurses 


Brigadier Peto (Barnstaple, 
said it was wrong to imagine that mor 
would become available through pooling the 
resources of all types of hospitals. Indeed, it 
would be a mistake to put the teaching 
hospitals on the same footing as other hospitals 
from the point of view of nurse training and 
the receipt of grants 


Removals from the Register 


Mr. Diamond (Manchester, Blackley, Labour) 
welcoming the Bill as a member of the General 
Nursing Council, referred to the difficult task 
that fell to the Council’s members of determin- 
ing removals from the Kegister It was 
inevitable that with a body of 150,000 
registered nurses there should be occasional 
cases which came from the civil courts to the 
Council. It was a great responsibility, and the 
Minister should consider when making appoint 
ments to the Council whether it would not be 
useful to have representatives with experience 
in a judicial capacity. Commenting on over 
discipline, he said that they must rely on the 
nursing profession to provide matrons who 
would be able by leadership and character to 
endow themselves with the necessary authority 
which others could provide only by sheer 
discipline. That attitude was rapidly becoming 
common 

Mr. Howard 
Conservative), 


(Westminster, St. George’s, 
said that in the training of 


[Continued on page 943) 
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QUARTERLY MEETING AND CONFERENCE 
OF THE PUBLIC HEALTH SECTION OF 
THE ROYAL COLLEGE OF NURSING 


an excellent 
meeting 


ARROG ATE proved to be 
centre for the quarterly 

and conference of the Public Health 
Section on October 15 From the circular 
Sun Pavilion, a favourite haunt of many 
conference m could be seen the beautiful 
Valley Gardens with their luxurious show 
of autumnal flowers. 

Miss A. Brown, Chairman of the Section, 
took the Chair at the business meeting which 
was held in the morning for the first time. The 
meeting was well attended, some nurses coming 
from as far as Ipswich and others having 
travelled long distances from the neighbouring 
counties. Miss Charley, Treasurer, thanked 
the Section for sending her as their repre- 
sentative to Sweden for the Conference of the 
International Council of Nurses held there 
last June. She said that the special purposes 
account was now at /134 9s. Od. and the 
Industrial Nursing Scholarship Fund stood 
at £467. 

A letter from the South East Metropolitan 
Branch stated that they considered inadequate 
the representation of the public health nurse 
on the General Nursing Council as laid down 
by the Nurses Bill. Mrs. Woodman suggested 
that public health nurses should send in the 
name of one person from each region. The 
question of raising money to finance the person 
who might serve was also considered. 


ikers, 


Increased Membership 


Miss B. Tarratt, Field Officer to the Public 
Health Section, reported that the member- 
ship of the Section was increasing. She also 


said that Northern Ireland was now to have its 
own Regional Committee. Mrs. A. A. Woodman 
M.B.E., had been elected Chairman of College 
Council, a great honour for the Public Health 
Section. Miss Tarratt reported that The 
Royal Sanitary Institute Congress had been 
held at Brighton in May, and Mrs. Woodmin 
read an interesting piper on the health 
visitor's reationship wi.h other official and 
voluntary workers. The seventh Nation’s Nur- 
ses’ Conference, which was held last July, was 
on the Home Life of Old People and the subject 
has been asked for by the Public Health 
Section. It was felt that there were gaps to 
be filled in the services available to old people. 


In the absence of Miss Mann, Industrial 
Nursing Organizer her report was read. She 
was shortly to leave for Brussels, at the 


invitation of the Belgian Nurses’ Organization 
to open the Winter Session of the Industriel 


Nurses’ Section of the Commission Inter- 
nationale Permanente pour la Medecine 
du Travail. 

Miss E. Gosling, Principal Nursing Officer 


of Lever Bros., and Unilever Limited, had been 
appointed to serve on the Central Sectional 
Committee. Miss Mann’s report mentioned 
the Industrial Health Services Committee 
which had to consider Industrial nursing, 
on which committee there was no nurse. The 
eighth Nation’s Nurses’ Conference on the in- 
dustrial nursing service had been most success- 
ful and it was felt that the greatest economy in 
industry would be the expansion of the medical 
services there. 


Discussing the Constitution 


Miss Charley discussed the constitution of 
the Public Health Section with its various 
specialist groups within it. She suggested 
that there might be a Public Health Standing 
Committee and that each of the 80 Public 
Health Sections might send a delegate to it. 
The question of having such meetings in addi- 
tion to or instead of open meetings of the 
Public Health Section was discusssed but it was 
felt that no immediate conclusions need be 
made. Mrs. Woodman gave a brief survey of the 
effects of one year’s work of the Health Service. 
One of the great benefits was that now the 
mother of the family was able to get treatment 
for herself and her child under the Health 
Service. One of the dangers of the Health 
Service was dilution because of the shortage 
of trained staff. Miss M. E. Johnston, was 
now working on a job analysis in the public 
Health field, and it was hoped that this 
would assist the problem 

A new scheme of training for the health 
visitor was being proposed and this would be 
discussed on November 19 at a conference in 


Leicester on the Future Training of the 
Health Visitor. Mrs. Woodman ended with a 


plea for more active staff discussion among 
public health nurses. 

After a luncheon held in the Pump Room, 
the Open Conference took place, and was open- 
ed by Mrs. Fisher, the Mayor of Harrogate, 
and Dr. D. D. Payne, Medical Officer of Health, 
too: the hair. Professor D. R. MacCalman, 
Nuffield Professor of Psychiatry, Leeds Univ- 
ersity, discussed the human factor in illness. 
His address will be reported in full at a later 
date. The Town Council of Harrogate generous- 
ly provided tea for all who attended the 
Conference. 


Discussing the Art of Growing Old 


The Art of Growing Old was the subject 
chosen for the student nurses of the Boling- 
broke Hospital, Wandsworth Common, S.E.11, 
to discuss at their Speech Making Contest held 
at the hospital on Saturday, October 15. In 
the chair was Miss F. M. Foster, the secretary 
of the hospital's unit of the Student Nurses’ 
Association, who introduced each competitor 
as she rose to speak. 

‘Old age adds rather than detracts from 
beauty ’’ said the winner of the contest, Miss 
T. B. Harrison. “It adds character and 
charm."’ She instanced the loveliness of old 
English towns and cities, and of pictures. “‘ If 
old age can give loveliness to these things,” 
she ended ‘why cannot it do so to human 
beings ?”’ 

Miss M. Kirby, who was the winner of the 
Contest last year, was a very close runner-up. 
She attacked, with humour, the artificial aids 
to arrest old age. In the East, she said, old 
age is treated with respect. In China the most 


important person in any family is the 
grandparent. 

Mr. S. Turner, O.B.E., J.P., chairman of the 
Management Committee, presented the cup to 
Miss Harrison. He said that a test of not 
growing old was the capacity to be able to 
absorb new experiences and new things. 
He congratulated all the competitors on 
their speeches and paid a_ special 
compliment for Miss H. R. Hurvalkova, a 
student from Czecho-Slovakia who spoke 
alinost faultless English. Other competitors 
were Miss E. J. Bideleux and Miss B. Taylor. 

A prize for the highest number of marks 
obtained in the State Final examination was 
presented to Miss M. Gregory—this was given 
by Mrs. Hayr of the Ladies Linen League 
and a prize for being the nurse who was kindest, 
not only to the patients but to her own 
colleagues, was presented to Miss F. M. Foster. 
At the end of the proceedings everyone was 
entertained to tea by matron, Miss A. N. Lane. 
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THE GENERAL NURSING 
COUNCIL FOR SCOTLAND 


At the Meeting of the General 
Council for Scotland held in Septem 
was agreed that the Royal Infirmary, Montrose 
be grouped with Stracathro Hospital, | hin 


irsing 


re it 


for the purpose of training student Irses, 
Kirklands Hospital, Bothwell, with Birkwood 
Institution, Leamahagow togeth were 
approved as a Training School for the Mental 
Defective Part of the Register. I! Eve 
Infirmary, Paisley, will be grouped h the 
Royal Alexandra Infirmary, Paisley, for the 
purpose of training student nurses and The 
Eye Infirmary, Glasgow, and the Roya! Cancer 


Hospital, Glasgow, be affiliated to the Western 


Infirmary, instead of to the Victoria Infirmary, 
Glasgaw. : 

Applications for registration by reciprocity 
were accepted from nurses already registered 





in the following countries:—England and 
Wales; South Africa; Canada (Quebec); 
Australia—(Victoria, New South Wales, 
Queensland, South Australia); and New 
Zealand. The names of twenty nurses | 
previously deleted from the Register owing to 
non-payment of Retention Fees were re- 


included. Applications for Registration on 
the Mental and Mental Defective Parts of the 
Register were accepted from 46 _ persons 
holding the Royal Medico-Psychological 
Association's Mental Defective Certificate. 


STUDENT ADMINISTRATORS IN 
SCOTLAND 


At the annual general meeting of the 
Scottish Division of the Institute of Hospital 
Administrators, in Edinburgh recently, it was 
reported that more than 1,500 registered 
students were studying for the Diploma of the 
Institute. 


Overcrowding in Prisons 


Continued overcrowding in prisons was 
deplored in the 1948 report of the Com- 
missioners of Prisons and Directors of Convict 


Prisons, published recently. This was given 
as the cause for the increase in violence in 
prisons. The report names the increase of the 
average prison population from 12,915 in 1944 
to 20,000 in July of last year. Prison popula 
tions figures such as these have not been noun 
since 1911. The Report is also concerned with 
educational and vocational training, and the 
improved book service within prisons. At 
Leyhill, Gloucestershire, an open prison, 
nearly 2,000 prisoners had entered for corres- 
pondence courses and one prisoner passed his 
intermediate B.A. Women pprisoners at 
Askham Grange training prison rarely abuse} 
the code of honour by which they live, and 
there have been neither escapes, nor 
disciplinary reports. In 1947 there were 
2,589 youths and 323 girls sentenced to 
imprisonment. 


CHRISTMAS BAZAAR 


Many celebrities of stage, screen and radio 
will attend the “ Christmas Cracker Bazaar,” | 
to be held by the National Association of Girls 
Clubs and mixed clubs, at the Mayfair Hotel,| 
Berkley Street, London, W.1, on November 29, 
and 30. The Bazaar President is Douglas| 
Fairbanks, K.B.E., who will visit th stalls.| 
Also attending will be such _ well-known 
personalities as Yvonne Arnaud, Walter 
Pidgeon, Mai Zetterling, Ben Lyon and Bebe 
Daniels, Ann Todd, and many others. Prices 
will be reasonable and the stalls will range 
from children’s wear and confectionery to farm) 
produce and kitchen equipment. Tickets ‘— 
November 29, 2s. 6 November 30, 28. 
obtainable from The Baroness Raveusdale 
or Miss G. Swithinbank, Bazaar Organiset, 
30, Devonshire Street, London, W.1 
Admission at entrance after 5 p.m., each day 
is Is. 








h 


29. 1949 


NG 
AND 


N irsing 
m re it 
MMi tre Se, 

Brechin, 
t iIrses, 
5 .WOl xd 

I were 
e Mental 


ul Cancer 
Western 
ifirmary, 


ciprocity 
egistered 
ind and 
Ouebec): 
Wales, 

New 
nurses 
owing to 
vere re- 
ition on 
ts of the 

persons 


nd 





hological 
cate. 


IN 


of the 
Hospital 
y, it was | 
-zistered 
1a of the 


1S 


ms was | 
ie ~Com- 
Convict 
as given 
lence in 
se of the 
}in 1944 
popula- 
n known 
ned with 
and the 
ms. At 

prison, 
r corres- 
issed his 
ners at 
ly abuse} 
ive, and| 
‘s, nor} 
re were 
nced to 


nd radio} 
Bazaar,’ | 
of Girls} 
r Hotel, 
mber 29, 
Douglas} 
e stalls. 
(I-known 
Walter 
nd Bebe 

Prices 
ll range 
- to farm) 
>*kets :— 
30, 2s., 
-ensdale 
rganiser, 
WA 
ac h day 





NUKSING TIMES, OCTOBER 29, 1949 


Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


College Announcements 


SCOTTISH BOARD 


Refresher Course for Sister Tutors 


A fresher course for sister tutors will be 
held in Edinburgh by the Scottish Board of the 
Royal College of Nursing, from Monday, 


November 21 to Saturday, November 26. All 
meetings will be held at the College, 44, Heriot 
Row, Edinburgh 3, unless otherwise stated. 
The programme will be as follows : 
Monday, November 21.—9.30 a.m. to 10.30 a.m.: Changing 
Concet in Therapeutics, by Professor D. M. Dunlop; 
11 a.m. to 12 noon: Food and Disease, by Dr. Swanston; 
2pm. to3p.m.: Recent Advances in Surgery, by Mr. John 
Bruce; 3.30 p.m. to 4.30 p.m.: Historical Aspects of Nursing, 
by Dr. Dougtas Guthrie. 
“Tuesday, November 22.—9.30 a.m. to 10.30 p.m.: The 
Hormonal Control of Menstrual Function, by Dr. T. N. 
MacGrezor; 11 a.m. to 12 noon: Museums and Education, 
by Mr. D. A. Allan; 2 p.m. te 3 p.m.: Some Aspects of th 


Liver, by Dr. D. F. M. Batty; 3.30 p.m. to 4.30 p.m.: How 
to use Diagrams, by Mr. W. Geissler; 7 p.m.: There will be 
a discussion on Block Systems of raining. Miss M. 
Macnaughton will speak from the matron’s angle. Miss 
W. E. Prentice will speak from the sister tutor’s angle. Miss 
1. C. MeInroy will be in the Chair. 

How 


Wednesday, November 23.—-9.30 a.m. to 10.30 a.m. 
to make Hygiene Interesting, by Dr. F. B. Chisholm; 11 a.m. 
te 12 noon Examinations, Written and Oral, by Mr. |. 
Maxwell: 2 p.m. to 3 p.m.: Common Skin Diseases and 
Their Treatment, by Sister E. Toddie; 3.30 p.m. to 4.30 p.m. 
Historical Aspects of Nursing, by Dr. Douglas Guthrie. 

Thursday, November 24.—9.30 a.m. to 10.30 a.m.: Modern 
Treatment of the Venereal Diseases, by Dr. R. C. L. Batchelor; 
11 am. to 12 nocn: The Use of Books, by Mr. J. W. 
Cockburn; 2 p.m. to 3 p.m.: Mvtabolic Changes after Injury 
and Operation, by Mr. Wilkinson; 3.45 p.m. to 4.45 p.m. : 
Visual Aids, their use in Teaching, by Mr. G. Barclay; 
Tp.m.: There will be a discussion on Pre- Nursing Courses; 
Miss G. Merritt will speak from the angle of the sister tutor, 
Miss J. B. Leslie will speak from the angle of the principal. 
Miss M. C. Marshall will be in the Chair. 

Friday, November 25.—9.30 a.m. to 10.30 am.: The 
Clinical Use of the Sex Hormones, by Dr. T. N. MacGregor; 
11 a.m. to 12 noon: Education for Living, by Mr. J. B. 
Frizell; 2 p.m. to 3 p.m.: The Interaction of Mind and 
Body, by Dr. G. Ranyard West; 3.30 p.m. to 4.30 p.m. : 
Historical Aspects of Nursing, by Dr. Douglas Guthrie. 

Saturday, November 26.— 9.30 a.m. to 10.30 a.m.: Getting 
it Across, by Dr. A. G. Mearns; 11 a.m. to 12 noon : Continuation 
by Dr. A. G. Mearns, 

Fees : Whole coirse: College members, {2 2s. 0d.; non- 
members, {3 3s. Od. Day tickets: College members, 10s.; 
non-members, 12s. 6d. €ivele sessions: College members, 
2s. 6d.; non-members, 3s. 6d. 


Education Department 
Reunion of Ex-Health Visitor Students 

As previously announced this has been 
planned for 2.30 p.m. on Saturday, November 
26. It is regretted that individual invitations 
cannot be sent as in former years and it is 
hoped that all old students who can come will 
do so. Names of those coming should be sent 
to: Miss E. F. Ingle, Tutor to the Health 
Visitor Students, Royal College of Nursing, 
Cavendish Square, London, W.1, by November 
19, so that arrangements for tea (price Is.) 
can be made. 


Sister Tutor Section 
Sister Tutor Section within the Liverpool Branch.—On 


Wednesday, November 2, at 6.30 p-m., at the Royal Infirmary 
there will be a general meeting. 

Sister Tutor Section within the North Western Metropolitan 
Branch. visit to the departments producing by-products 
of the North Thames Coal Board, at Beckton, has been 
arranged for Wednesday, November 2. Names of those 
wishing to attend should be sent to Miss Fawkes, The 
Middlesex Hospital, W.1, by Monday, October 31. The party 
will meet at East Ham Station at 2.15 p.m. Members of the 
Bran h who do not belong to the Sister Tutor Section will 

weicome,. 


Public Health Section 
Public Health Section within the Manchester Branch.— 


A meeting will be held on November 5, at 3 p.m., at Christie 
Hospital. A lecture on Modern Advances in the Use of and 
Treatment with Radium, will be given by Dr. M. C. Lea, 
-F.R., University Edinburgh, Departmental Director of the 
Holt Radium Institute. 
Industrial Nurses Discussion Group within the North 
tern Metropolitan Branch.—An open meeting wil! be held 
on Tuesday, November 8, at 6.15 p-m., by kind permission 
of Messrs. Tate and Lyle, Limited, at Thames Sugar Refinery, 


Silvert vn, E.16. Mr. K. Goodall will give an address on 
The use of radio-active substances and Mr. H. C. St« p!ienson 
on The use of solvents in industry, at 7.30 p.m. Travel 


directions : 


Via Canning Town, take Woolwich bus to Tates, 
(fare 4d 


Private Nurses’ Section 


Private are invited to attend 
open meeting in the Cowdray Hall, Henrietta 


nurses an 


Place, Cavendish Square, London, W.1., 
at 3 p-m., on Wednesday, November 9 
The chairman will be Mrs. A. A. Woodman, 
Chairman of Council The subject for 
discussion will be The recent Order by the 


Ministry of Health in regard to the applica- 
tion of the Whitley Council awards to supply 
agency nurses working in hospital. 


Ward and Departmental 


Sisters’ Section 


Ward and Departmental Sisters’ Section within the North 
Eastern Metropolitan Branch. A General Meeting will 
be held on Thursday, November 3, at 7 p.m., at St 
Bartholomew's Hospital, E.C.1. A guest speaker is invited 


Branch Notices 


Buckinghamshire Branch.—A whist drive and dance will 
be held on Monday, October 31, at 7.30 p.m., at Amersham 
General Hospital, Amersham. Tickets—price 2s. 6d., may 
be obtained from Miss Harris at the hospital. All are 
welcome. Bring your friends 


Epsom and District Branch.—A whist drive will be held on 
Friday, November 11, at the nurses’ home, Epsom District 
Hospital, Dorking Road, Epsom. Tickets obtainable from 
Miss Trusler at the above address, price 2s. four 
tickets, 6. Proceeds are in aid of Branch funds. 


Lancaster, Morecambe and District Branch.-A mecting of 
the Branch will be held on Saturday, October 29, at 3.30 p.m. 
at the Lancaster Moor Alospital. Speaker : F. Singleton, 
Esq., M.A.— How to Write a Novel. 

Branch.—A whist drive will be held at Leicester 
Royal Infirmary on Thursday, November 10, at 7.30 p.m 
tol10 p.m. Tickets, price 2s. 6d. each, including refreshments 
may be obtained from Miss Owen, Royal Infirmary, Leicester 
The dance arranged for the same date is postponed. 

Wigan Branch.—On Wednesday, November 9, at 7.30 p.m. 
at the Royal Infirmary, Wigan, Miss Dawson of the Ward 
and Departmental Sisters’ Section, will speak on Some 
problems of present day nursing. Members from other Branches 
and trained nurses are invited. 


Wolverhampton Branch.—On Thursday, November 10, at 
7.45 p.m., at the Royal Hospital, there will be a lantern-slide 
lecture by Dr. Sheldon on American and Canadian Tour 


CORRECTION 


At the conference of the Public Health 
Section within the Leicester Branch, to be held 
at the Leicester Royal Infirmary, the lecture 
by Dr. D. R. Cairns on Modern Drugs and 
Analgesia in Midwifery, on November 18, will 
start approximately at 3.10 p.m. and not at 
4.30 p.m. as previously announced 


each; 


Below : 


Diplomas for Sister Tutors 


College of Nursing 


obtaining 


The following Koyal 
Students were ssful in 
London University Sister Tutor Diploma 

]. Biron, Credit in Bacteriology; Db. M 


succt 


Browning, Credit in Bacteriology; H. M 
Carroll, Credit in Practice of Education 
Practical) ; M. J. D. Cooper, Credit in 
Bacteriology G. M. Ellers; M. J. Enser, 
Credit in Bacteriology; FP. M. Friend, Credit 


Practice of Education 
Jacklin; L. M 


in Bacteriology and 
(Practical); M. J. Gurr; R 


Jamieson, Credit in Educational Psychology ; 
S. Joseph; B. E. Kettle, Credits in Practice 
(Theoretical) (Practical); M. A. Lewis, Credit 
in Public Health and Preventive Medicine; 


J. M. McCreath, Credit in Practice of Education 


(Practical); RR. F. Merivale; K. A. Parker, 
Credit in Public Health and Preventive 
Medicine; B. Quill, Credit in Practice of 
Education (Practical); R. Smith; D. A, Stoy 
E. M. R. Tattersall; G. Toner, Credit in 
Practice of Education (Practical); 1. R. Tyler; 


R. Watson 


SCOTTISH BAZAAR 


On Saturday, November 12, at the Assembly 
Rooms, George Street, Edinburgh, there will 
the 


be a grand bazaar to raise funds for 
Edinburgh Branch and The Scottish Head- 
quarters of the Royal College of Nursing. The 


opening ceremony will be performed by the 
Lady Provost of Edinburgh, Miss Rodney M. 
Murray, at 10.30 a.m Stalls will include a 
baby stall, cake and candy, cosmetics, flowers 
and vegetables, stationery, toys, etcetera 
There will be refreshments and musi Price 
of admission (inclusive of programme) 6d., 
which may be obtained on entry or from Room 
No. 39, 2, St. Andrew Square, Edinburgh, 2. 
The lucky number on the programmes will be 
drawn at 3 p.m., by Sir Edward Appleton, 
Principal, University of Edinburgh. 


Annual Meeting at Lanarkshire 


rhe first meeting of the Lanarkshire Branch 
in the autumn session took place at the 
Stonehouse Hospital, when the President, 
Miss M. Campbell, matron, invited the members 
to the hospital. After a very welcome supper 
Miss Campbell gave a most interesting talk on 
her trip to Sweden. Those present were delighted 
to hear of the and of her visit to Fin 
land and Norway 


Congress 


(Further College News appear n page 940) 


a group of public health nurses at the refresher course in Nottingham which was arranged 
this summer by the Education Department of the Royal College of Nursing 
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TWENTY YEARS OLD— 


The Worthing and South-West Sussex Branch Celebrates 


| SHE Worthing and South West Sussex 
Branch of the Royal College of Nursing 
celebrate their first twenty years of 
activity this month, they are organizing a day 
conference for Ward and Departmental Sisters 
in Worthing on October 28, and will be acting 
as hostess to the Royal College of Nursing for 
the Branches Standing Committee meeting on 
the following day. 
The Branch, which was formed in 1929 with 
a membership of 30, to-day has approximately 
180 members. Miss O. B. Meetens convened 
the inaugural meeting which was held on 
November 5, 1929, many non-members were 
invited to attend and the late Miss Cox-Davies, 


then President of the College spoke. The 
Mayoress of Worthing became the first 
President, and since then it has been the 


custom of the Branch to invite the Mayoress 
of Worthing to become one of the Vice- 
Presidents during her year of office. The late 
Lady Cooper Perry and Mrs. H. R. P. Wyatt 
were Vice-Presidents. Miss I. A. Coward, 
A.R.R.C., was in the chair. Miss Alexander 
was treasurer for one year, and Mrs. O. Ayliffe 
then took over the office, and held the position 
for a number of years until she gave up last 
year. Mrs. Ayliffe is a member of the original 
Committee. 


At the inaugural meeting, Miss Cox Davies, 


Coming 


AN OPEN FORUM 


The National Baby Welfare Council will 
hold an Open Forum at The Mothercraft 
Exhibition, Central Hall, Westminster, from 


November 23 to 30, 1949 
as follows: 
Wednesday, November 23, 5.30--6.45 p.m. Films 


Thursday, November 24, 1.302 p.m. Films. 2.30 p.m. 
Meeting of the National Baby Welfare Council; Chairman 
Dr. D. H. Geffen; Speakers Miss Howse and the Rev 
A. Murray Smith. 5 p.m. Films. 


The programme is 





Friday, November 25, 11 a.m.—12.30 p.m. Demonstrations 
on Clothing by Miss Maslen Jones. Demonstrations on 
Footwear—(Foot Health Education Bureau) 2.30 p.m. 


Lectures on Problems which might arise during the first month 
of employment in the life of a nursery nurse Chairman : 
Dr. Ruby Pike, President of National Association of Nursery 
Matrons. Speakers Miss Pantin, who will speak on the 
Nurses Angle, Mrs. Anne Hopkinson, The Emplovers’ Angele. 
4.30 p.m. Lecture: How to Interest the Child in the House on 
a Wet Day Chairman: The Marchioness of Reading 
Speaker: Miss Stone. 6 p.m.—T7 p.m. Films. 

Saturday, November 26, 11 a.m.—12.30 p.m. Lecture: 
The Home and the Social Worker. Chairman: Councillor 
Todd, Croydon, Speaker: Mrs. A. A. Woodman. 2.30 p.m. 
Lecture: Problems in the Pre-School Child. Chairman 
Dr. Richard Dobbs. Speaker: Dr. A. Doyne Bell. 4,30 p.m. 
Lecture: Zhe Work of the 


Children’s Officer. Chairman: 
Miss A. Scorrer, Home Officer. Speaker Miss Bowkett, 
Warwickshire County Council 


6 p.m. Films. 
Monday, November 28, 2 p.m. 10-minute talks on Careers. 
Ch imna Professor Winifred Cullis. Speakers: Health 
Visitor: Miss P. Kaye, Midwife; Mrs. Alan Baker, Hospital 
Nurse; Miss V. Robinson; Nursery Nurse; An Almoner; 
A Domestic Scient.t, A Probation Officer Miss 
Kennedy; Nursery School Teacher : Miss Babb; Institutional 
Management Association: Mrs. M. Pickard; Teachers’ 
a Course for Ballet: Miss K. Borden. 5.30 p.m. 
wns 





Above : at the annual ball; the late Miss Sparshott 
and her committee 


announced that Her Majesty, Queen Mary would 
graciously receive purses of £100 and upwards 
towards the General Endowment Fund of the 
Roval College of Nursing. The members were 
then inspired to start active work at once and 


Events 


Tuesday, November 29, 11 a.m. Lecture How lives of 
Mothers are saved by good ante-natal care Chairman: Miss 
Zoe Puxley; Speaker: Mrs. Alan Baker. 2.30 p.m. Lecture : 


Miss Josephine Barnes, 
Film to follow on 


gesia in Childbirth. Chairman 
Speaker Mr. John Challis. 
Gas and Air Analgesia. 5.30 p.m. Films. 

Wednesday, November 30, 11 a.m. Lecture: 
the Family and Care of Food in the Home. Chairman: 
Miss F. Macdonald, Herts County Council. Speakers: Miss 
Cairney, Minister of Health; Miss B. Merson, Battersea 
Polytechnic. 2.30 p.m. Lecture: Parents and the Home. 
Chairman: Miss F. R. Lillywhite, Bucks County Council; 
Speaker Miss E. Foggin, Middlesex County Council. §.30 
p.m. Films. e * * 

Chadwick Public Lectures.—On Tuesday, November 1, at 
2.30 p.m., at The Royal Society of Tropical Medicine and 
Hygiene, 26, Portland Place, W.1, H. Hill, Esq., F.S.A., 
F.R.San.I., of the Ministry of Agriculture, will speak on 
Problems of Milk Supplv and Distribution. 

inter-Hospital Nurses’ Christian Fellowship.—On Saturday, 
November 5, from 8 p.m., toe 8.30 p.m., at Friends Meeting 
House, Euston Road, N.W.1, (opposite Euston Station) there 
will be an Autumn Rally. The programme will be as follows : 
3 p.m.: The chairman will be Miss M. Wilmshurst, O.B.E.. 
S.R.N., S.C.M., and the Rev. D. Martyn Lloyd- Jones, M.D., 
M.R.C.P., will speak. 4,15 p.m., to 5.30 p.m.: Tea interval. 
5.30 p.m. to 7 p.m.: a conference will be held on Personal 
Evangelism, led by P. O. Rouff, Esq. 7.15 p.m.: Miss 
Muriel Crouch, F.R.C.S., will speak, and Miss M. Wilmshurst 
will take the chair. 

National Association of State-enrolled Assistant Nurses. 
The winter conference of the Association will be held in the 
Mayor’s Parlour in the Town Hall, Manchester on Friday. 
November 25, by kind permission of the Lord Mavor. 
Arrangements for lectures, visits and a professional conference 
are in progress, also the first annual dinner to take place on 
Thursday evening, November 24. Final arrangements will be 
circulated to the members of the Association. 

Royal National Orthopaedic Hospital, Stanmore.—The 
nurses prizegiving will be held on Friday, November 25, at 
2.45 p.m., at the Stanmore Hospital. All past members of the 
staff are cordially invited. 


Feeding 


NURSING TIMES, OCTOBER 29. i949 


EARLY DAYS 


Left : members of the Worthing and South-West 
Sussex Branch at a garden party given by the late 
{Lady Cooper Perry, then Branch President 


within six months the required £100 was raiseg 
by means of a ball on the Pier Pavilion anda 
bridge drive, which was held in the home of 
the Mayoress; whist drives were also arranged 


by Mrs. Ayliffe and her committee, and 
contributions were given by members and 


friends. Miss Coward presented the purse of 
£100 to Her Majesty on May 30, 1930. 

Later, the Endowment Fund received a 
further donation, and contributions were also 
made to the Nation’s Fund for Nurses and the 
Florence Nightingale Memorial Foundation. A 
generous donation was also made to the 
Mayoress Hospital Fund, through the work of 
Mrs. Alexander and her Committee, with the 
help of Miss Shearer; who organized a 
“ Brighter Bathroom ”’ stall at the World’s 
Fair, for the Worthing Hospital. 

From its inception the Branch’s interests 
have been wide, and in 1933 some fifty London 
slum children were invited down for a day by 
the sea. They were given a picnic lunch anda 
good tea, and the children thoroughly enjoyed 
themselves; many had not seen the sea before. 
The committee hoped to do further work in 
this way. 

In the spring of 1934, the Branch raised 
funds for the Annie, Viscountess Cowdray 
Memorial. The Viscountess Cowdray had in 
her life time been President of the Branch, her 
interest and that of her family had always 
been valued by the members. 

Since the formation of the Branch the 
Grand Ball has been an annual event and had 
become part of the life of Worthing. The ball 
under distinguished patronage, has been both 
a social and a financial success. 

Apart from public activities, many social 
gatherings have taken place for members of 
the Branch. They used to meet for tea and 
conversation each month, and the late Lady 
Cooper Perry invited all the members to a 
garden party in her home. 

During the war the Branch continued its 
activities, and lectures were given by local 
doctors. These lectures have been greatly 
appreciated. 

All members of the Worthing Branch are 
looking forward to the coming Conference and 
hope that all their guests will very much enjoy 
their visit. 


NURSES’ APPEAL COMMITTEE 


One of the most encouraging things in this 
work is the knowledge that we are sure of 
receiving the monthly donations. These come 
with unfailing regularity each month and this 
continued support from the nursing staffs of 
hospitals, and from individual donors, is most 
comforting and is deeply appreciated. We 
should be very happy indeed if many more 
groups and individuals would arrange to do 
the same for this Appeal. We could then be 
sure of a much larger regular income and 
freedom from anxiety on this account. 
November 1 would be a good time to start and 
would swell our funds for this year. 


Contributions for the week ending Oct. 22, 1949 


{fs a] 
Miss C. E. Todd wa 1900 
Hollywood Hall Sanatorium nursing staff andfriends 10 0 
irs. E. E. Scriven oe 110 
Miss Thackeray ‘ 5 0 
Mrs. Whittuck ua ‘ 22°90 
Miss V. G. Wright 2 6 
Carnarvonshire Branch (collected by Miss Morgan) 10 0 

Royal East Sussex Hospital. (From Hospital 

Chapel Harvest Festival Service) ‘ | +.e 
Crumpsal! Hospital Nurses League .< . 220 
Miss G. L. White _ a a et 
£9 13 6 


We acknowledge with many thanks parcels from Miss 
Faull and Anonymous. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 
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NURSING TIMES, OCTOBER 29, 1949 
The Nurses Bili in the Commons 


nurses they should never forget that the 
State-registered nurse had to be prepared for 
the greatest responsibility that could fall to 
any human being—the safeguarding of another 
human being’s life. He emphasized that 
because it meant that, in the training of nurses 
it was not necessary merely to give them 
certain practical techniques, certain academic 
knowledge; it was necessary to lead them up 
to the exercise and fearless discharge of this 
enormous responsibility. 

Mrs. Manning (Epping, Labour), said that 
nursing was a very mature profession and it 
was difficult to get a young girl to feel the 
attraction of this profession. She had put 
forward this career in talks to young girls 
leaving school. It did not attract them because 
it was something far removed from them. 
They would have to deal with people who were 
ill and with disagreeable situations. One of 
the things that had never been considered 
carefully enough on the question of recruitment 
was how they could lead a young person into 
the nursing profession by stages from the 
things they liked to deal with to something 
which was perhaps rather difficult for them. 

The number of girls leaving the secondary 
grammar schools every year was only some- 
thing like 35,000, and of these the teaching 
profession alone would by 1952 require 11,000 
recruits. So far the nursing profession had 
mainly looked to the girls who were leaving 
secondary grammar schools, and she thought 
their attention must be called, particularly in 
the present circumstances to the girls who were 
leaving the modern schools—nearly 83,000 
girls. 


Helping the Profession 


Mr. Neild, (City of Chester, Conservative), 
said there were three ways of helping the 
nursing profession; trying to improve the 
facilities for training, seeking to raise the 
standard and status of the calling, and trying 
to better conditions of employment. The Bill 
provided machinery for advance in those 
directions and was to be welcomed. 

Dr. S. Hastings (Barking, Labour), said the 
great need was not so much to get more nurses 
but to retain student nurses until they had 
finished their course. A large number of them 
never did so. One of the reasons was the 
disillusionment of nurses. They found that 
the main object of a hospital was to make use 
of their work for routine duties, and their 
training in order to become State-registered 
nurses was rather a secondary matter. He 
had lectured to classes where some of the 
nurses attended after eight or ten hours of 
night duty and he was not surprised that many 
of them went to sleep. The curriculum should 
be determined by the needs of the nurses 


is 


in TLE 


The Ever Open Door 

Dr. Barnardo’s Homes, where 7,000 boys and 
girls are receiving Christian training to fit them 
for a fuller life, last month welcomed 84 new- 
comers into their family. 


Child Casualties 

In August last year 99 children were killed 
on the roads, and 904 were seriously injured. 
showing an increase over last year’s figures for 
the month of July. 


rather than by the needs of the hospital. 

So far as the Bill marked the separation of 
the training of the nurses from the manage- 
ment of the hospitals he welcomed it very 
much indeed. He had spent many years in 
hospital work, and he had the greatest possible 
respect, particularly for tne sister of a ward. 
She had enormous responsibilities, and she 
ought to rank equal to the physician and 
surgeon in charge of the ward. While a very 
high standard of training and general education 
was necessary for the ward sister, however, he 
did not feel that it was essential for every nurse. 
Because the Bill gave opportun ty for experi- 
ment in the training of nurses, he welcomed it 
in particular. A period of two years should 
be sufficient time for the training of an 
ordinary nurse. The Bill went to the root 
cause of many of the difficulties in recruitment. 
If its suggestions were carried out to the full 
there would be fewer nurses leaving, and the 
turnover would be quicker. 


The Assistant Nurse 


Mr. Linstead (Putney, Conservative), said 
there was a danger of the nursing army 
becoming all officers, and he would like to urge 
the claim of fuller recognition for assistant 
nurses. One small step in that direction would 
be a change of name. By statute they were 
entitled to be called nurses, yet the statutory 
register was called the “ Roll of Assistant 
Nurses.” If they could find some way of 
bringing the statutory name for the register 
into line with the statutory title they would 
have gone some little way towards recognizing 
this as a quite indispensable section of the 
nursing profession. 

A smaller committee presided over by some- 
one with legal experience would be the best 
way of fulfilling the judicial functions of the 
General Nursing Council. A proper appeal 
committee, with facilities for re-hearing, for a 
number of the professional domestic tribunals 
where the machinery was not satisfactory, 
would be a valuable thing. To give the 
General Nursing Council the task of prescribing 
standards and also the facilities by which the 
standards would be reached was a fundamental 
mistake. It was a flaw in an otherwise 
admirable Bill, and some way of separating 
these had to be found. 

Mr. Skinnard (Harrow, East, Labour), urged 
that the curriculum for would-be nurses should 
be simplified and restricted to essentials for 
the working nurse. Many girls leaving 
grammar schools, who were quite capable of 
passing the examination, were deterred from 
entering the profession by the technical 
language of the curriculum. He also submitted 
that two ward sisters, instead of one, should 
serve on the General Nursing Council to put 


Chesterfield Tennis Cup 

THE winner of the Chesterfield Hospital 
Nursing Staff Tennis cup this year was Miss 
Una Whipple; runner up was the matron, Miss 
A. Maclean. 
Scottish Day Nursery 

A pay nursery for children of Dundee jute 
workers has been opened at Princes Street 
Designed for the children of women workers in 
local jute mills, the nursery has already 15 
children and is designed to handle 60. 


Solution to Crossword Puzzle No, 41. 
—1.—Cricketers. 8.—Smug. 9%.—Diabolic 1! 
Dustbin. 12.—Oiled. 13.—Negro. 14.—Endings. i5 
Ensue. 17.—Federal. 20.—Essen. 22.—Realm 23 
Parents. 26.—Maori. 27.—Stuns. 28.——Neat 
.—2.—Right side. 3.—Codling 4.—Elan. 5 
Emotion. 6.—Shine. 7.—Impugn. 11.—Nestles. 12 
Ore. 16.—Unearth. 18.—Enact. 19 Arts. 20.—Elm 
21.—Smart. 24.—-Eon. 26.—-He 
We have pleasure in awarding the first prize of 10s. 6d. 
to Mrs. F. Smith, of South Benfleet, Essex, and the second 


prize of a book to Miss W. M. Brown, R.F.N., of Harefield 
Hospital, Middlesex 
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forward the ward sisters’ point of view and to 


make for fair working representation on the 
Council. 
Mr. Sorensen (Leyton, West, Labour), said 


there should be a full appreciation by matrons 
and others connected with the profession that 
a new atmosphere had to be generated in the 
nursing world. Discipline was necessary, but 
he was certain that in many cases in the past 
and even to-day there had been imposed 
discipline of a kind which had acted as a strong 
deterrent to many girls anticipating entry into 
the profession, and had also caused some girls 
to leave the profession. A great deal depended 
on the attitude of the matron towards all who 
were subordinate to her. 

Dr. Morgan (Rochdale, Labour), spoke of the 
need for improving the working conditions of 
nurses, and emphasized their right, as workers, 
to organization and representation. 


Sir H. Lucas-Tooth (Hendon, South, Con- 
servative), said that it was going to be more 
difficult to get more female nurses as time 
went on, and policy should be shaped accord- 
ingly. There was no party issue, but there 
were genuine and difficult issues which would 
have to be discussed with great care when the 
Bill was examined in committee. 

Mr. Blenkinsop, replying to the debate, 
said that figures for admissions to the register 
were 6,700 in 1938; and 7,900 in 1947; and 
7,560 in 1948. That showed a drop, but it was 
true that they had more nurses in training than 
ever before. There were some 46,000 nurses in 
training to-day. The figures of preliminary 
examination candidates suggested a trend 
towards increase. The number of preliminary 
examination candidates in 1938 was 9,500; in 
1947, 11,000; and in 1948, 13,000. He thought 
they could be satisfied that they were getting 
a slow but steady recruitment into the nursing 
profession. 


Understanding the Nurses’ Needs 

There had been a very real improvement in 
nursing conditions over the last few years. 
Particularly, he would say, there had been a 
very much better understanding on the part 
of matrons of the human needs of the nurses 
which was perhaps one of the most important 
features of the whole problem. 

He had been asked whether they were 
looking not only to the grammar schools but 
elsewhere for the recruitment of nurses. They 
were already getting a very large proportion of 
their nurses from outside tue secondary school. 
The qualifications for a good nurse were not by 
any means wholly academic. 


The Bill was read a second time. The 
Scottish Nurses’ Bill was given a _ second 
reading after debate, on October 19. The 


many resolutions were also agreed to. 


THE PRINCESS TSAHAI MEMORIAL HOSPITAL 


A bazaar in aid of the Princess Tsahai 
Memorial Hospital will be held in the 
Kingsway Hall, Kingsway, on December 1, 


from 3 p.m. to 7 p.m., and on December 2, 
from 11 a.m. The bazaar will be opened on 
the first day by Miss Wendy Hillier and Lord 
Winster, and on the second day by Major 
General Cottam, formerly head of the British 
Military Mission to Ethiopia. Among other 
distinguished people who will preside at the 
stalls are Lady Winster, Princess Viazemsky 
and Miss Dorothy Dorsay. Mr. George Robey 
and other famous artists will entertain. 
Gifts for the stalls and offers of help at the 
bazaar will be gratefully received by the 
Honorary Secretary, at 3, Charteris Road, 
Woodford Green, and cheques or postal orders 
will be acknowledged with warm thanks by 


the honorary treasurers, Lord Horder and 
Lord Amulree, c/o Messrs. Gould and 
Prideaux, 88, Bishopsgate, London, E.C.2. 





CORRESPONDENCE 


A Case For Cooperation 

I read with much interest Miss Anne Cooper's 
article in the Nursing Times, oi October 15, 
and fuily endorse all she says regarding the 
handing over from Midwife to health visitor. 

I have been private nursing for twenty-two 
years, and since the war started, have done 
mostly maternity cases (being a diabetic I am 
unable to do more comprehensive midwifery). 

I have been most pleased to meet the health 
visitors who have called on my patients, 
usually before I was due to leave, and I have 
met some delightful women in that capacity, 
and have been happy to give them details of 
the birth, and condition of mother and baby 
afterwards. 

The majority of mothers, too, have 
appreciated the fact that there is a qualified 
and interested person whom they can call 
on for advice. 

There were two unfortunate occasions when 
the patients’ mothers saw the respective 
health visitors and assured them that their 
services were not required as there was already 
a trained nurse and midwife in the house. This 
I immediately put right by contacting the 
health visitor who called again, saw the 
mother and myself, and arranged to call 
periodically in the future. 

So many of the so-called “‘ better class 
mothers,’’ who would under previous circum- 
stances have had nannies, are now looking after 
their babies themselves, and with the right 
advice they are doing it very well. 

I hope therefore that this cooperation 
between midwife and health visitor may be 
the rule, not the exception to the betterment 
of happy mothers and contented babies. 

COLLEGE MEMBER, 27236, 
S.R.N., R.F.N., $.C.M, 


On the Brockington Memorandum 


For the health visitor, recently published 
views by eminent medical men have given a 
sense of ‘‘cremation’’ to many readers. The 
health visitors’ reactions to these views will 
surely be aired through their organizations as 
they are very much alive and specialists in 
their field. 

The Nuffield Trust Survey may not come 
in time to prove this before legislation is 
passed. Without the findings of the Survey 
it may be unpractical and positively dangerous 
to conclude that the original purposes for 
which the health visitors’ duties were concerned 
are ‘‘ disappearing.” 

Other duties surely have always 
included in the normal visits undertaken. 
original purposes are increasing. 

The present health visitor fits the pocket of 
any local authority. For her to stay will need 
positive cooperation and encouragement, 
especially from the medical profession to 
maintain the present security achieved for the 
community and herself. Her present splendid 
background and training in the normal visits 
and clinics, belong to a skilled profession plying 
in ‘‘ Positive Health.’ If finance and legisla- 
tion are found to produce the suggested new 
medico-social worker these may not have 
acquired the feel or liking of the health 
visitor's normal visiting because they are 
over-specialised. We must face the facts. 
Here is dissatisfaction, now there is a huge 
“abnormal” field entailing many more 
“abnormal”’ visits by social workers not 
health visitors. 

It covers Supervision of Drugs, domestic 
help, hospitalization and transport and 
provision of equipment, delinquency, etcetera. 
The medico-social worker could be the 
‘‘ specialist’ to co-ordinate these “ special 
visits ’ to prevent chaos. If the medico-social 
worker justifies her existence, of necessity, 
the practising health visitor may need to ask 


been 


The 


for the same procedure as was adopted on 
compulsory (i.e.), State registration for nurses, 
to apply to acquire equal status during her 
term of office. 
T. BUTLER. 
College No. 38092. 


Reply to Miss Daniells 

In Miss Daniell’s letter appearing in the 
Nursing Times of O tober 8, she makes 
a number of interesting observations, with 
some of which there will be general agreement, 
others, however, appear to have been made 
without due thought and with incomplete 
knowledge. 

Putting aside the question of the relative 
values of specialised and generalised work 
in the public health field about which opinion 
is likely to remain divided until experience 
had given proof that both can be satisfactorily 
used under varying conditions, I would like 
to take up the two particular points made in 
Miss Daniell’s letter. 

First—the number of people taking health 
visitor’s training who do not practice after 
training and use the Certificate only as a 
key to the door marked ‘‘ Administration.” 
It would be interesting to have figures on this 
point. I believe there would be very few 
nurses going on to administrative work without 
experience in the field. By far the greater 
number of health visitor students are re- 
ceiving grants in some form from local au- 
thorities, which carry an agreement under 
which the student undertakes to work for 
two years in the field as a full or part-time 
health visitor and many, of course, exceed 
this period. 

Second—up to the present time, although 
there is a course for midwife teachers, there 
is no course of training given in preparation 
for supervisors of midwives and the health 
visitor qualification has often been required 
by the appointing Authority. In any case 
to take such training shows wisdom in the 
candidate although experience after training 
would show still greater wisdom ! 

Her work as supervisor of midwives will 
benefit by knowledge gained during the health 
visitors training and she will be better able 
to appreciate the work and problems of her 
opposite number, the superintendent health 
visitor, who will, in most cases, be a midwife ! 
Truly the public health administration course 
would be very appropriate, but are many 
authorities giving grants for this Course ? 
Few nurses can afford to give a whole year 
for full-time post-graduate study and this 
course is but one year old and has not yet 
received official ‘‘ approval ”’. 

Finally, while a certain number of students 
may enter for health visitor training as for 
midwifery training, not intending to practise, 
it often happens that the glimpse they have 
of the full scope of preventive social work 
arouses in them the desire for further service 
in this field, and these are likely to give valuable 
service. 

D. GoopwIn. 


The Delicate Art 


I read with interest and some sadness the 
article called ‘‘The Delicate Art’ in last week’s 
copy of the Nursing Times. 

I cannot help wondering how it is possible 
to carry out those ideals of nursing technique 
or how to teach students the real art of nursing 
in the light of present day conditions and 
problems. Many hospital wards are over- 
crowded with beds in the centre of the ward 
and extra beds on both sides in order to meet 
the great demand for accommodation. (I 
speak from practical experience). 

In reality there is little or no privacy in 
the centre of the ward and the patients are 
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in a “crossdraught’’ which is contrary 
to good nursing and teaching. We teach 
the student nurses hygiene in the classroom, 
but in practice cubic space for patients counts 
for little or nothing. 

The evening work in the sick ward is done 
under great pressure, and includes the serving 
of a two course meal (I am very glad about 
this). The ward must be ready to receive 
visitors every evening at 7 p.m., until 7.30 p.m, 
quite regardless of the work to be done. It 
can therefore be well understood that a 
sister, however competent and willing, cannot 
do all that she would wish for the comfort 
of the patients and a rigid system must of 
necessity be adhered to.. Delay in the return 
of clean linen is another harassing factor 
which detracts from good nursing. 

As I view developments, the tendency is 
to provide all kinds of amenities for the 
patients, but far too little time is aliowed for 
the serving of meals and nursing care which 
is of supreme importance. As patients now 
get up so quickly after operations, space is 
needed for more comfortable chairs to sit in 
rather than more beds in the wards. 

I view with gravity the Ward Sisters work 
which all too often becomes an “ Endurance 
Test”. What a pity and how sad it will 
be for the patients of the future if we lose 
the best nurses for this most satisfying of all 
nursing posts by driving them too fast. Speed 
and Numpers is the order of the p-esent time. 

It is devoutly to be hoped that in the near 
future our hospitals will try to develop a 
more restful atmosphere which is conducive 
to the comfort and welfare of the sick and 
carrying out of “‘ THE DELICATE ArRT”’. 

A. F. SHarp, S.R.N., S.C.M. 

Reg stered S,s er Tutor. 

Matron, King Edward Memorial Hospital, 
Ealing. 


An Appreciation 


May I, through the courtesy of the Nursing 
Times, convey my thanks and very best wishes 
to all past and present staff and friends who so 
generously contributed towards my retiring 
presentation. 
*. M. Taytor, Kingston Hospital. 


CHEQUE FOR MATRON 


Before the former House and General 
Committees of the Cheshunt Cottage Hospital, 
a cheque for £1,105 lls. Od. subscribed by 203 
local inhabitants, and an album, containing 
all their signatures, was presented to Miss I. N. 
Penny who was matron of the hospital for 21 
years, and retired in July of this year. Mr. 
Hargreaves, chairman of the General Com- 
mittee said that he and the matron had known 
each other for a very long time, and it gave 
him great pleasure to give her the cheque and 
the album. The presentation, he said, had 
been done spontaneously, and both large 
amounts and small amounts had _ been 
subscribed. 


Change of Address 


It is notified for general information that, 
on and after Monday, October 31, 1949, 
the address of Nursing Services Branch 
of the Ministry of Labour and National Service 
will be: 3, St. jJames’s Square, London, 
Sue 8. (Telephone Number, W H Itehall 
5484). 


COUGHS AND SNEEZES 


DisPLAy picture sets on the Coughs and 


Sneezes 
health 


campaign are available for local 
authorities, schools, factories, oitices 
and restaurants. Other sets are also obtain- 
able. Apply to the Central Office of 
Information, Block 2, Crawford Street, 
London, W.1. 





